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™ THE following investigations were undertaken to ascertain 
whether the present October ‘‘ influenzal”’ epidemic and the 
July ‘‘ Spanish plague ’’ were due to one and the same micro- 
organism or group of organisms. 

That the causal organisms were not the same in both cases 
was suggested by the distinct difference in the signs and 
symptoms, the physical signs of pulmonary involvement 
being marked in the present disease, but only transient or 
absent in the July epidemic. A dry hacking cough is an 
early symptom ; in fact, often the only one of which the 
patient complains. Moreover, in July the febrile period 
frequently lasted three, and more rarely six, days; in the 
present disease the febrile period is longer—seven to fourteen 
days—and the temperature higher throughout. In short, 
pharyngitis and laryngitis, with marked nervous prostration, 
distinguished the earlier epidemic ; bronchitis and broncho- 
pneumonia, with septicemia, the plague now with us. 

The varying reports that have been published concerning 
influenza in the last four months must cause the general 
public to remark, ‘‘ Doctors always differ!’ but the pro- 
fessional mind wonders if all observers have been studying 
one and the same disease. There is adistinct tendency when 
an epidemic disease is raging to assign all maladies to the one 
common origin. Thus many pyrexias of sudden onset, such 
as acute tonsillitis, lobar pneumonia, cerebro-spinal fever, 
are labelled ‘‘influenza.”’ In the following notes we wish to 
emphasise the fact that we are dealing with a ‘‘ compound” 
disease. 

Over a hundred cases were examined as regards the micro- 
organisms present in the posterior nasal swabs and sputa. 
The urine of these cases was also examined on several 
occasions. As blood cultures were performed on only the 
first 50 of the cases admitted to the two hospitals in which 
we worked, we have based all our figures on these 50 cases. 
Taking each case as admitted, whether mild or severe, 
gives as fair a picture as possible of the pathological findings 
of the disease. 

Fortunately the cases dealt with in this paper are directly 
comparable to those reported onin July.' In both epidemics 
the patients were Roya! Air Force officers and cadets from 
the same district and living under similar conditions. 


BLoop CULTURES. 
Blood cultures were performed on 50 cases. 


In each case 10 c.cm. of blood was added to 100 c.cm. of citrated 
broth and incubated at 37° C. for eight days. Several loopfuls of each 
broth culture were sown daily on blood agar and slides made in 
case micro-organisms were present which would not subculture. 


Positive results were obtained in 7 of the cases (ie., 
14 per cent.); of these, 5 proved to be streptococcus, 
1 pneumococcus, and 1 resembled the Diplococcus mucosus of 
Stephan.? 


The streptococci varied as regards the first day on which sub- 
cultures could be obtained from the broth cultures. Four days was 
the longest period; in one case the growth of streptococci in tne 
original broth culture was very abuncant in 24 hours. The pnewmo- 
coceus was subcultured out after two days in broth, the vciplococcus 
mucosus after three days 

Thre ot the streptococci isolated hemolysed distinctly and two 
slightly. Only one of these grew in long chains in broth, the rest 
being short and arranged more or less in diplecoccal formations 
Growth on agar at 20°C, was slow and poor, at 37°C. moderate. All 
grew weil on blood agar, giving typica! colonies, in two the virida:s 
type. Inulin was not fermented. Capsule formation absent. Acid 
and clot in milk on the second te third day. Only two of these 
streptococci were subjected toanimalexperimentation. Both organisms 
proved to be non-pathogenic to young rabbits when inoculated 
subcutaneously. 
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The pneumococcus was quite characteristic—capsule formation was 
present and inuln fermented. A young rabbit inoculated sub- 
cutaneously in the flank died in 30 hours, Pneumococci were found 
abundant in the heart's blood; there was marked congestion of 
trachea and lungs, petechial hemorrhages of pleura and peritoneum, 
especially the iatter, and fluid pus in he peritoneal sac. 

The «dplococcus mucosus when first isolated appeared as a Gram- 
negative diplococcus (each coccus measuring about 0°7 to 1 “in diameter), 
very similar to the meningococeal group, excep’ that there was a 
dis inet capsule. When incubated at 37° C. it grew as small, rounded, 
remi-transparent, pin-head colonies on blood agar and even on agar in 
24 hours; at 2u°C. it yrew vi-iblyin 40 hours. The colonies became 
sumewhat granular after 48 hours. 

>mears made from tne second subculture onwards showed the 
organisin to be very pleomorphic; in places 1t appeared as rounded, in 
others as oval diploe cei, while at times small bacillary forms were seen. 
The staining with Gram’s was variable in the same smear, some of the 
covci being distinctly positive and others negative. The bacillary forms 
were Gram negative. 

Phat these were not influenza bacilli is evident from their growth on 
ordinary agar, andalso from the fact that they stained readily with lin 10 
fuchsin in ten to twenty seconds. A contamination was suspected, but 
these small b«cillary and variable Gram staining forms were found when 
individual plate colonies w-re examined 

In broth there was distinct general turbidity in 24 hours; this cleared 
somewhat on the third day. and a fine powvery deposit covered the 
bottom of the tube. Acid was produced in glucuse, saccharose, maltose, 
levulose, and galactose, but not in lactose. mannite, dulcite, or inulin. 
Litmus milk on the second day showed slight acid reaction and slight 
basal clot formation, which became more marked on the following day. 
There was only slight hemolysis of blood media. 

Kxperimental inoculation, intravenously and subcutaneously, into 
young rabbits proved the organism to be non-pathogenic to these 
animals. It should be noted that the patient died from whom this 
organism was isolated. Unfortunately a post-mortem examination 
could not be obtained. 

Note.—At one period of these investigations blood from some of the 
cases which gave a negative result on culture was used to make blood 
agar. The growth of some of our stock cultures was poor on this 
media, so two series of blood agar tubes were put up, one series being 
made from the blood of apparently normal individuals, the other from 
the blood of influenza patients. 2B. influenz#, pneumococcus, strepto- 
coecus, and meningoe ccus isolated from cases under investigation, 
were implanted into tubes of the first and second series respectively. 
The result, re d at the end of 48 hours, was a good growth of all the 
organisms in the normal blood series, while in the i: fluenza blood series 
practically no growth of the 2B. influenze occurred and only compara- 
tively feeble growths oj the pneumococcus, streptococcus, and meningo- - 
eoccus. This result, at least as regards the LB. influenze, was to be 
expected. The experiment is mentioned to emphasise the fallacy of 
using blood from ** influenza” patients to make up media for the isola- 
tion of the micro-organisms in such an epidemic. 


Of the 50 cases death occurred in 7, 5 of which gave 
p»sitive blood cultures during life (streptococcus in 4, 
D. mucosusin 1)—i.e., 71 per cent. of the cases in which 
micro-organisms were isolated from the blood died. Amongst 
the patients giving a negative blood culture 2 died—i.e., 
4:6 per cent. Of these, one was a case of cerebro-spinal 
meningitis ; the other of purulent bronchitis with pleurisy 
and peritonitis. From the latter case streptococcus was 
isolated from the heart's blood at the post-mortem; so 
probably if blood cultures had been made on this patient late 
in the disease a positive result would have been obtained. 

The day of disease on which the various blood cultures 
were made and the results of culture are shown in Table I. 
A glance at these figures would suggest that if all the blood 
cultures had been taken on the sixth or seventh day of 
disease many more positive results would have been obtained. 
As it is, there are not enough figures to go by, but, in con- 
sidering the table, one must bear in mind that the bloods 
cultured on the sixth and seventh days were from those 
patients who were progressing badly and already in a 
markedly toxic condition. 

In the July epidemic! blood cultures were repeatedly 
negative, except on two occasions when Gram-negative 
diplococci were found, which would not subculture. 


TABLE I.—Results of Blood Cultures in 50 Cases. 
Day of disease. | 1 2 3 4 5 6 7 Total. 
Case3 cultured ... | 10 14 16 2 5 1 2 | 50 
positive 1 2 1 1 2 7 
Percent. ,, ae 0 7 125 0 20 100 100 | 14 


We have repeatedly observed, both in this and the 
previous epidemic, that after the withdrawal of 10-20 c cm. 
of blood early in the disease, for culturing purposes, there 
is a distinct fall in the temperature. We mention this as a 
point worthy of note for clinicians. 


THROAT SWABS AND 


Posterior nasal swabs were examined from 50 cases. 


In each case direct smears and plate cultures were made. In those 
cases where there was expectoration the sputum was examined—23 out 
cc 
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of the 50 cases. The sputum to be cultured was first well washed in 


sterile salt solution. The plates were examined at the end of 24and 48 
hours’ incubation at 37° C. 


TABLE II.—Bacteriology of Sputa and Throat Swabs. 


Direct smears. Cases. Cultures. Cases. 
Diploecoeci— M. catarrhalis 36 
Gram — ... oe ae Pneumococcus 33 
Cocci,Gram + ... ... 21 Stspbvlococeus ... ... ... 27 
Bacilli— 
Pfeiffer-like 36 B. septus 


Coliform ... ... Pneumobacillus ... ... .. 8 
TABLE III.—Percentages of Cases in which 


Organisins were 
Present. 


_ (1) (2) (3) . (1) (2) 
Pneumococeus 65% 58% 667% VM. catarrhalis 65% | 10% A 
Streptococcus 82,. 76,, 80., |Meningococcus 
B. anfluenze 54,, 38,, 46,, [Staphylococcus | 44,, | 52,, | 54., 
(1) Sputum (23 cases). (2) Throat #wabs (50 cases). (3) Combined 


sp tam and throat swabs. 
Only the chief micro-organisms are shown. 

In order to gain some idea of the micro-organisms present 
in all cases the throat swabs and sputum results had to be 
combined, as sputum could only be obtained from some of 
the patients. This combination varied only slightly from 
the two separate returns. (Table III.) 

The examination showed a very mixed and fairly constant 
flora in all cases. The chief micro-organisms present were 
streptococcus in 80, pneumococcus in 66, M. catarrhalis in 
72, staphylococcus in 54, B. influenzae in 46, B. septus in 20, 
pneumobacillus in 16, and meningococcus in 8 per cent. of 


the cases. The percentages were taken from the cultures 
and not from the direct smears. (Table II.) 

These micro-organisms merit/a more detailed description. 
We were unable in a routine laboratory to put the various 
organisms through a full series of tests, but had to confine 
ourselves to the standards stated below. 


Streptococcus.—The streptococci present were for the most part 
diplo-streptococci in short or long chains. They were usually Gram 
positive, although at times some units of the chains were Gram-negative 
Growth on agar was slow at room temperature. Acid was produced in 
zlucose, lactose, saccharose, and maltose. Mannite, dulcite, and inulin 
were unchanged. Litmus milk was rendered slightly acid with the 
formation of clot in most cases. The hemolytic action of these 
organisms varied. Briefly, the longus type hemolysed strongly, 
whereas the brevis type produced little or no hemolysis, and the 
colonies had a greenish colour. Some of the brevis type caused distinct 
hemolysis. We therefore divided the sfreploeocci into hemolyticus and 
non-hemolyticus, depending on the degree of b:emolysis rather than on 
the actual length of the eoceal chains. S/reptococcus hemolyticus was 
present in 46 per cent., non-hwmolyticus in 34 per cent. of the cases; 
from the remaining 20 per cent. streptococci could not be obtained. 
Streptococci were the predominant organisms in 30 per cent. of the 
cases, 

Paeumococcus.—Difficulty was experienced in classifying certain of 
the Gram positive diplococci found. Some were distinctiv lanceolate 
in direct smears, while others were rounded. In cultures the varieties 
of form and chain formation rendered the task more difficult. As in 
the case of the streptococci, the Gram staining was a little variable 
at times. In some instances inulin was fermented; in others acid 
production was absent in this sugar. Hzemolysis was even produced 
by some of these pneumococci. The presence of a capsule was the 
decidirg element in these cases. Pgobably some of the so-called 
pneum cocci were really streptococci or the Diplococcus epidemicus of 
Bernhardt,® but in the absence of animal inoc ilation in all cases the 
returns had to be made as stated above. 
in 25 per cent. of the cases, 

Micrococcus catarrhalis 


Pneumococci predominated 


—Under this head are grouped all the Gram 
negative diplocoeci. most of which grewon agar at 20°C , but did not 
produce any acid formation in glucose, lactose. saccharose, mannite 
maltose, or inulin. In 34 per cent. of the cases Vf catarrhalis was the 
pretominant germ. These organisms were very similar to tose isolated 
so frequently in the previous epidemic. 

B. influence Minute bacilli or cocco-bacilli which failed to grow on 
ordinary agar at 37° C. and would not ferment either glucose, lactose, 
saccharose, manni'e, maltose, or dulcite. These Preiffer-like bacilli 
were found in many of the cases, usually in small numbers, but in one 
case it was the predominant micro-organiam. 


wt 


phylococcus.—This was the predominant organism in 8 per cent 
of the cases. Both varieties, aureus and al . Were present, :.uost 
frequently the former. (See Tahie LI. 

Veninaqococeus From the posterior nares of four cases meningococci 
were isolated. Two of these cases developed typical cerebro spinal 
fever, two failed to show meningeal signs and were apparently carriers. 

Post-MORTEM EXAMINATIONS 

Of the fifty cases dealt with in this paper there were 
7 deaths, giving a case mortality of 14 per cent. The 
average age of the patients treated was 25, that of those 
who died 23, the youngest and oldest of this series being 
19 and 29 years of age respectively. The day of disease 
on which death took place vsried from the fifth to the 
fourteenth 


Post-mortem examinations were performed on only five 
cases. Broadly speaking, the pathological findings were 
more marked in those who died later in the course of the 
disease. Beyond this we cannot generalise from so small 
a number of cases. A summary of the main points is 
given, as it may be of value for statistical purposes. 


of Post-Mortem Findings. 

Case 1?.—Trachea: Acute congestion. Small white fibrinous patches. 
Bronchi: Acu'e congestion. Submucosal hemorrhages. Lungs: Both 
congested and cetematous. Pleure: Blood-stained exudate (left, 
30 c.em., right, 50¢c.cm.) Adhesions at base, recent in lett. Petechiat 
hemorrhages. Pericardium: Normal Heart: Stight dilatation right 
heart, pallor cardiac muscle. Sub-endocardia! injection. Aorta; 
Marked sub-intimal injection. Bronchial lymph glands: No-mal. 
Peritoneum: F-w petechial hemorrhages. Stomach and intestines 
Submucosal hemorrhages. Liver: Slightly fatty. Spleen: Slightly 
enlarged, congested, pulpy. Kidneys: Congested. Brain and 
meninges: Congeste: Cerebro-spinal fluid: Normal. 

B. influenzae isolated from bronchi and lungs, 


lung; streptoe 


pneumococcus from 
ecus from lung and bronchi, spleen, pleuritic fluid 

Case 39.—Trachea; Acute congestion; stnail white fibrinous patche 
Bronchi: Acute congestion. Lungs: Congested and ce lematous 
Pleure; Recent adhesions lett apex and base. Slight petechial hemor- 
rhages (both). Pertcardium: Norma!. Heart: Dilatation right beart 
Muscle pale. Aorta; Normal. Bronchial lymph glands: Normal, 
Peritoneum: Petechial hemorrhages distinct. Stomech and intes- 
tines: Normal. Liver: Siightiy fatty. Spleen: Slightly enlarged, 
congested, pulpy. Kidneys: Congested. Brain and meninges: Normal, 
fluid: Normal 

Pneumoceoccus isolated from langs and bronchi; streptococcus from 
lungs and bronchi; Sfap/iyl aureus from lungs and bronchi; 
pneumobacillus trom lung. 

Case 19 —Trachea and bronchi: 
Lobes adherent. Lung collapsed. furulent bronchitis lower lobe. 
Right—Basal congestion. Pleure: Leit—500 e.cm. turbid fluid 
exudate). F.brinous exudate over lower part lung and diaphragm. 
Right—A few petechial hemorrhages. Pericardium; Normal. Heart: 
Slight dilatation right heart. Pallor of cardiac muscle. Sub-encdo- 
cardial injection. Aorta: Normal. Bronchial lymph glands: Enlarged 
and congested. Peritoneum: Fibro-purulent peritonitis. Petechial 
hemorrhage. Stomach and intestines: Fibrinous adhestons. Liver : 
Slightly fatty. Spleen: Slightly en'arged, congested, pulpy. Kidneys: 
Toxic nephritis. Brain and meninges: Normal. C.S. fluid: Normal] 

Streptococeus isolated from lungs, heart’s blood, spleen, peritoneal 
fluid, pleuritic fluid. 

Case 5,—Trachea: Acute congestion. Small, white, fibrinous patciies 
Bronchi: Acute congestion. Coated with fibrinous lymph. Filled with 
pus. Lungs: Left—Lobes adherent. Lung collapsed. Purulent broncho- 
pneumonia. Right—Lobes slightly adherent. Marked congestion. 
Pleure ; Empyema (left). Petechial hemorrhages (both). Pericardium 
Sero-fibrinous pericarditis. Petechial hemorrhages. Heart: Dilatation 
right heart. Pallor of cardiac muscle. Sub-endocardial injection 
marked. Aorta: Marked sub-intimal injection. Bronchial lymph 
glands: Enlarged and congested. Peritoneum : Petechial hamorrhages, 
especially over liver and diaphragm. Stomach and intestines: Sub- 
mucosal hemorrhages. Liver: Slightly fatty. Spleen: Slightly 
enlarged, congested, pulpy. Kidneys: Toxie nephritis. Brain and 
meninges: Congested. C.3. fluid: Normal. 

Pneumococcus isolated from lungs, bronchi, pericardial sac, 
pleuritic fluia; streptococcus from lung, bronchi, heart's blood, 
pleuritic fluid ; Staphylococcus aurens from lungs and bronchi, pleuritic 
fluid; pneum bacillus from lung. 

Case 30,—Trachea: Aeute congestion. Small white fibrinous patches 
Bronchi: Acute congestion. Fibrinous patches. Submucosa!l hamor 
rhages. Lungs: Lobar pneumonia of left lower lobe, and of right lower 
and mid lobes. Pleure: Blood-stained fluid 400 cem., left, 290 « 
right. Recert adhesions left base. Adhesions posteriorly right pleura, 
Petechial haemorrhages (both). Pericardium: Normal. Heart: Dilata- 
tion right heart. Pallor cardiac muscle, slight sub-endocardia! injection 
Aorta: Marked sub-intimal injection. Bronchial lymph glands 
Enlarged and congested. Peritoneum: Petechial hemorrhages. 
Stomach and intestines: Normal. Liver: Slightly fatty Sple 
Normal. Kidneys: Cloudy swelling and fatty changes. Brain «ai 
meninges: Normal. C.,5S fluid: Normal. 
Pneumecoccus isolated from lungs, pleuritic fluid; 
from lungs and bronehi, pleuritie fluid. 

Summary of Post-Mortem Fin lings. 
Pharyne and laryn«.—Showed only slight congestion. 
Trachea.--In the five cases there was marked acute conges 
tion of the mucosa; thin, whitish, fibrinous patches bere 
and there. These changes were more marked in the lower 
part. In two of the cases greenish-yellow pus filled the 
lumen of the tube. 
Thorax.—Bronchi were markedly congested in all cases, 
the mucosa being very bright red in colour. Pustfilled them 
in two cases as mentioned under trachea. 
Liungs.—In the two cases which died on the fifth day there 
were only marked congestion and wdema of both lungs. One 
case presented the picture of purulent bronchitis; one of 
purulent broncho-pneumonia. In both cases there was 
collapse of the left lung. In the remaining case there was 
double lobar pneumonia (early grey hepatisation). 

Pleurw.—In all cases there were numerous small petechial 
hemorrhages, especially under the visceral layer at the 
bases of the lungs. A fibrinous exudate loosely bound the 
bases of the lungs of one case to the parietal wall, while in 
two other cases both pleural sacs contained about a pint of 
blood-stained inflammatory exudate. In two further cases 
unilateral empyema was present—in both instances the left 
pleural sac was involved. Several! pints of sero-pus almost 


OCOCCUS 


Acute congestion. Lungs: Left 


em 


stre pi ore 


tilled the sac in one of these cases. 


ave 


| 
| 
| 
| 
| 
| 
| 
: j 
j 
4 


| 


THE LANCET, } 


DRS. WHITTINGHAM & C. SIMS: BACTERIOLOGY, ETC., OF “INFLUENZA.” (Dec. 28, 1918 867 


Pericardium.—Sero-fibrinous pericarditis was present in 
one of the cases with empyema. Petechial hwmorrhages 
studded the epicardium in this case. Fibrinous patches 
covered the surface of the right ventricle, especially towards 
its base. In the other four cases the pericardium wasnormal. 

Heart.—In all cases there was more or less dilatation of 
the right heart, ante-mortem clot in right auricle and 
ventricle, and pallor of the cardiac muscle. In all except 
one case there was marked injection of the endocardium, 
especially in the valvular regions extending into the pul- 
monary arteries and aortic arch (aortitis). 

Bronchial lymph glands were distinctly enlarged, soft, and 
congested in three of the cases. 

Abdomen. — Peritoneum.— Fibro-purulent peritonitis was 
found in one case and petechial hamorrhages in all, best 
marked over the liver, especially the diaphragmatic surface. 

Liver.—Karly fatty changes throughout. 

Spleen.—Somewhat enlarged, congested, soft and pulpy, 
except in one case where there was no change. 

Kidneys.—In one, slight fatty changes; two showed 
marked congestion, and two distinct toxic nephritis. 

Stomach and intestines. -Submucosal haemorrhages in two 
cases. 

Brain.—Distinct congestion of meninges and grey matter 
of the cortex in two cases. Ventricular fluid normal in all. 

The bacteriological examination of materials taken at the 
post-mortem showed : B. injluenzw in the bronchial discharges 
and lungs in one case only. Pneumococci were present in 
the bronchial discharges, lung smears, and pleuritic fluid of 
these cases ; in every instance accompanied by streptococci, 
and in two cases by Staphylococcus aureus. On one occasion 
pneumococci were isolated from the pericardial sac. 

Streptococci were present in the bronchi and lungs of all 
tive cases, in the pleuritic fluid of four, heart’s blood and 
spleen of three, and peritoneal fluid of one. The cocci 
conformed to the /iwmolyticus type in all except one case. 
Pneumobacilli were isolated from the lungs of two cases. 
Staphylococcus aureus in the bronchi and lungs of two cases. 

THE URINE. 

The urines from 50 cases were subjected to a thorough 
routine examination. The outstanding features were the 
presence of albumin and renal casts in many, acetone and 
excess of urates in some, especially at the height of fever in 
the pneumonic cases. The acetone disappeared with the fever. 

As in the July epidemic,' albumin was present in a high 
percentaye of cases—on the second day of disease 100 per 
cent. Gasts and renal epithelium undergoing granular 
degeneration were present in 50 per cent. on the third to 
fifth day. Granular casts and renal cells were the commonest. 
Hyaline casts were frequently present, and in some of the 
more severe cases epithelial and even blood casts were found. 

On the whole, the kidney changes were greater in the 
present outbreak (see Table IV. and Graph); the Esbach 


TABLE IV.—Percentage of Cases of Influenza” with 
and Casts in the Urine. 


Day of disease. 


6 7 8 9101112 1314 15 1617 1& 19/20 21 


No. of cases ex- / 
amined ... 
albumin... ...¢/° 100 96 87 75 77 65 69 62 61.62 48 48 48 43.35192110 6 & 


Percentage with 27 4834.53 32.24 28231321 4 5 5 


18 27 32 32 40 37 32 26,23 24 23 23 23 23 20 21 19 20,1717 


on 


Graph showing percentage of cases of ‘‘influenza” with albumin 
(continuous line) and casts (dotted line) in the urine on successive 
days of the disease. 

reading on the third to fourth day was often 2 to 3 parts 

per 1000. These higher readings were seen for the most 

part only in cases showing detivite chest signs. Moreover, 
the albumin continued to be present over a longer period, 


in some instances not clearing away until the twenty-first 
day of disease. In many cases the albumin gradually 
diminished in amount from the second day of disease, dis- 
appearing on the seventh, eighth, and ninth days, only to 
return when the patient was given an increase in diet or 
allowed out of bed. 

In those cases confined to bed for a fortnight a slight 
‘* dietetic ” rise was apparent about the ninth day ; this soon 
disappeared, reappearing quickly when the patient was 
allowed up on the fourteenth day. Certainly the amount 
was small, but its significance is obvious in that we have 
seen patients return to duty only to relapse, with distinct 
albuminuria and cedema of the eyelids. This point we wish 
to emphasise on account of men who have mild attacks of 
influenza and are discharged from hospital at the end of a 
week or so. They return to duty, often up the line, where 
they run the risk of developing nephritis. Several such 
cases have come to our notice. It is of the utmost import- 
ance that all influenza cases should be free from exposure to 
the elements and hard work for at least three weeks after 
the acute symptoms subside, otherwise in the long run the 
health and efficiency of the fighting forces is diminished. 

THe Leucocyte Counr. 

Daily total and differential leucocyte counts were done on 
12 cases over a period varying from 5 to 21 days. Individual 
counts were made on 20 cases. The daily counts were always 
taken at the same hour of day (all were collected between 
10 and 11.30 A.M.), with the same instruments, and by the 
same observer in each case. The total white counts were 
mounted three times and the leucocytes on the 256 squares 
of a Thoma-Zeiss hemocytometer slide counted with each 
mounting. This routine eliminated as far as possible errors 
of technique. 

A critical survey of the results obtained show three distinct 
types of leucocytic curves in the present ‘ influenza” 
epidemic, viz. :—(1) Influenza uncomplicated ; (2) pneumonic 
form of ‘‘ influenza (3) lethargic form of ‘‘ influenza.” 

1. The influenza type is depicted in Charts 1 and 1a. 

The salient features are a total leucocyte count a little 
below normal in the early days of the disease, and a leuco- 
cytosis of moderate degree (10,000 to 15,000 per c.mm.) sets 
in from the fifth to seventh day, this being most marked 
when the patient gets out of bed and goes about (20,000 
per c.mm.). The absolute number of lymphocytes and 
neutrophil polymorphs (neutrophils) are slightly below the 
normal on the first two days of the illness; they soon recover 
their normal proportions, the lymphocytes recovering first. 
There is from now, as long as the fever lasts, a slight relative 
and absolute lymphocytosis, followed by a neutrophilia when 
convalescence sets in. The eosinophils and basophils are 
much decreased or absent during the pyrexia, but soon 
reappear when the fever subsides. (Table V.) 

2. The preumonic type shows a striking contrast to the above. 

Distinct leucocytosis is present from the onset, and the 
total white count never falls below normal, unless death 
occurs, when either a leucocytosis or leucopenia may 
supervene. The leucocytosis varies from 15,000 to 30,000 
perc.mm. (See Chart 2 and Table VI.) Often the highest 
counts are found after the temperature has fallen to and 
remained normal. Thisleucocytosis gradually lessens during 
convalescence unless complications arise. 

There is a relative and absolute increase in the neutrophils 
in the first few days of the fever, followed the next few days 
by a fall to normal of the number of neutrophils per c.mm., 
while the lymphocytes are subnormal. After the tifth day 
relative and absolute neutrophilia again becomes marked, 
and although the total number of lymphocytes increases it 
only reaches the normal line. Eosinophils and basophils 
disappear during the fever and reappear when the tempera- 
ture returns to normal. If complications ensue the eosino- 
phils disappear again. (Table VI. 

3. The lethargic form 1s quite distinet from either type 1 
or 2. An absolute decrease in leucocytes (2000 to 3000 per 
c.mm.) is present from the first. This leucopenia lasts 
7 to 12 days, at times remaining at a more or less constant 
level, at others slowly rising until convalescence sets in. 
The onset of convalescence is marked by a distinct increase 
in the total number of white blood corpuscles (10,000 to 
15,000 per c.mm.) (Chart 3.) In those cases where death 
takes place the leucopenia becomes more and more pro- 
nounced as the end draws near. (Chart 4.) 

All the normal varieties of white corpuscles show an 
absolute decrease in their numbers during this leucopenia. 
The neutrophils, eosinophils, and basophils are most 
affected, the lymphocytes less so. With convalescence 
relative and absolute neutrophilia gradually establishes 


itself. (Table VIL.) 
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EXPLANATION OF CHARTS. 2 
4 In all the charts the continuous line 
] * | 30 gives the temperature (key on left-hand 
margin); the interrupted line the leuco- 
| oh cyte count in thousands per c.mm. (key 
a on right-hand margin). The numbers 
he at the head of the chart refer to the 
2 day of disease. 
| | 15 At V05¢.cm. of prophylactic 
| au | | vaccine was given. Note the 
} . | high initial temperature and 
x Chart lees 12 the rapid return to normal, 
103 | 
| 102 ;. 7 130 
100} \ 8 101 | 
op Temp This case received 0°5 c.cm. of 
} Notethe leucopenia during febrile the prophylactic vaccine five 
7 | | period, followed by a leuc»- days previous to the onset of 
96 cytosis day. This influenza. Note the short 
case was from the July epidemic. course. 
Leucocyte Count, Type I. Note the relatively 
low count during the febrile period, followed j 
on the sevénth day and onwards by a distinct op < iz, Je 
leucoevtosis, At x the patient was up for the 104 A 
first time. 103 i\ = le j Chart. 7 t | 
2 3A WH 1S 1S 17 18 19 20 22 2S 2a) 100 j 
Chart é This case was aimitted with detinite pulmonary symptoms, Vaccine 
} | treatment (V, V, V, dose 1 ¢.cm.); short course; uninterrupted 
| recovery. 
103 Chart 8) | 
20 10 | | 
ri 
| ‘ | 97 { | | 
H * as 15 At V, the second day of disease, when the temperature reached 104°2° F., 
. ’ / ' the first invculation of 1 c.cm. curative vaccine was given. The dose 
a | 4 3 é was repeated on the t’ ird and sixth days. General improvement set 
A in after vaccine treatment was started. 
0 / 


101 | \ - 


100 103 
99 | 102 
101 
o7 100 
97 99 


Leucocyte Count, Type II. Note the distinct leucocytosis throughout. 
At x onset of empyema. 


At S,; 20c.cm. of antistreptococcal serum were given subcutancously ; 


= _ at 5S. another 10c.cm. Note the fall in temperature after the serum 
AS&TB | injections, At V, V, V, V daily inoculations of curative influenza 
7 Temp vaccine were given to hasten resolution. 
103) K ‘ 103 
12 \°"7 Chart 19 102 
101 Chart 4 
100 8 | | | 
99 ; L 
os 4 7 6 
¢ \ 5 
| a, 3 
2 


Leucocyte Count, Type 111. Recovery. Note 
the leucopenia lasting 13 days, followed by 
li leucocyw 7 ; 
a slight leucocy tosis. leucopenia up to the Charts 9 and 10 may be compared with Chart 11, shown on the opposite 
time of Geath, page. This chart illustrates tne farlure of scrum given after the fith day. 


At S, the fourth day of disease, 20 c.cm. of antistreptococcal serum were 
given subcutaneously. 


THE, 


Day of disease. 
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TABULAR STATEMENT OF THE LEUCOCYTE COUNTS. 


TABLE V. (Case 23). 
Blood taken 11.30 a.m. daily. 


In 1000's. Differential count per cent. 
¢| 

S| g sis 

| | 2A Zz 

“1/1026 75/12 48) 16) 5/1 6 7 
2 | | 5°6/1:0| 35 18| 6 | 34] 64|—| 27) 72 
100 10:0) 40 4-41 40| 8h) 44) —|—|—] a7] 53 
4 | [106/30 56] 28) 8% 15 8 53 —| 4 —] 38/61 
5 | 99 2°2 | 16 | 8 | 12 32) 2) 53] 47 
6| 992] 81/18) 51] 22; 6h 63 4| —U29 | 71 
7 | 976 82] 29) 48 —| 8855 —] 34) 65 
8| 98°5 | 87/28) 469 32; 73/63; 3 4) 37] 
9| 98 54] 32| 8| 14 54,51!) 23 4 41] 59 
10 | 98 $106: 629 31 | 34) 1) 5458) 4) — 35 | 64 
11”) 97 § 65/17/35] 27! 6| 3| 54:54) 44 2) 4f 35] 64 
12 | 97:2 769 36 | 34; 8/47) 23 1) — ale 
13) 98 | 75/25! 40] 34 3) 1) 54) 14 —] 38 | 62 
972 68/29/31] 42) 3) 2) 4 45) 2! 47! 52 
16 | 63128] 26 44, 1, 12 84 1s) 4 —] 32) 67 
16 | 98 $268, 62/146] 23 54) 14 11 54) 3) 14 —] 30) 70 
17} 97-2 481172015) 14118155) 21 | 75 


* Up for first time. + Outdoors first time. 


TABLE VII. (Case 48). 
Blood taken 10 A.M. daily. 


2103-1 31) 11) 13) 37, 9, 3) 7,41) 3)— 948) 51 
3}1018] 22, 10] 42, 6; 14 46 4 4) 50) 50 
4{1006} 25 45) 244 — 4 47 
511036 38 13/20) 6| 1) 3 64 4 5s 
6 | 1022 | 2:5 913) 38 5) 4 83 
101-6 | 28/13! 6) 63| 73|—]| 64 —| 70] 29 
| 47 22/18) 48; 7/—}] 4 39 2, 55] 45 
9| 972] 25) 8/121 34/10) 2/48, 2) ~| 52 
10] 97°38] 47/20! 1:4] 42/17) 33} 8 30 —| —| —] 62] 37 
11| 967] 32 45! 53 —| 6: 41 —| —]50| 49 
12] 9781 40 14 20] 92 46 43 54 
13| 98 | 25; 7, 2; 8/53, 44 —|—]33| 6 
14| 965] 94/23) 601 24; 5; 4 5461, 23 29] 70 
15 | 968 4108 53] 36) 6/—| 4,50) 3, 4) 42) 57 
16| 965] 62/20/35] 33| 53) 14) 23 55 13) 4] —] 39] 60 
17| 97 ' 27 54830! 5: 4959. — Wasles 


What the exact significance of these different leucocyte 
curves is it is difficult to say. The variation may be due to 
differences in the infecting agents, or the defensive and 
recuperative powers of the individual. Bacillary infections 
are frequently associated with a leucopenia, micrococcal 


infections with leucocytosis. We are inclined to the view | 
that one organism—perhaps B. influenz@—is responsible for | 
Type 1, and when the infection is coccal there is either a 


good reaction on the'part of the body causing a leucocytosis 
to develop, or the defensive powers are low and a leucopenia 
results. Generally speaking, a leucocytosis is a good sign, a 


persistent leucopenia is serious. In the latter case it is | 
advised that a dose of mixed influenza vaccine (curative) be 


05 | Lil | 
103 | | \ 
100 


At S, the sixth day of 

At S 30 c.cm. of antistreptococcal 

serum were given subcutaneously. ante 

The dotted lines indicate where given No pe 

———e was reduced by temperature to normal 
sponging. on the seventh day. 


disease, an inocula'ion | 


TABLE VI. (Case 11). 
Blood taken at 11 A.M. daily. 


é a In 1000's. Differential count per cent. z 

fle del aal a ad.lalala 
1/105 9262/13 22:3] 5 1| 8 | — 8 | 92 
2/1038 140] 9 14) 2|86|—|—| —] 12/88 
3/104 | 75) 65] 7% — | 87| - |—|—]10) 90 
4/1034] 72, 5 60] 64, 84|—|—|—f§ 93] 90 
5/103 [131 ‘8 1-9] 64 | 92 
6 |1046 136] 54 2)00|—|— | 
7/103 $244.11 220) 43 33,80; —|—|—] 74] 92 
9 100 [225 15192] 7 = | 10 | 90 
10/1002 13110115] 8! 1) 4) 23 — 94| 90 
11 99 «+7194 14161] 74 — | 34) 83 4] #2 87 
12 | 99°4]187/15 156] 84 24 4) 49 83) — lo | 89 
13*| 98-4 1:6 131] 14) 1! 33/84) 4) 12] 87 
14 1005 23204) 9% 14 3 4 —[ 
15 | [19411-7165] 9) 2/ 1) 2 8 12 | 88 
16 | 99°2 83) 34; 14, 33 86 
99 25191) 11 a) 1) 42 —|—|—]12) 87 
98 33) 41°34 3) —] 93) 90 
19| 99:2 4: 3) 81] —]15| 85 
99 231,28 190] 12! 4) 35 82] 4] — 386 
21 | 996 65! 33 3, 89 
22| 985 1188/16 83 4) 55 80/—| 4) 86 
99-2 17018131] 11 43 6 83 
986 1240 1:5 184] 65 84 78 — |— 13 | 96 
99 13) 3) 4) —] 14] 85 
26 985 9175/33 125] 14) 13 33:72) 14 14 78 
27 «985 4200/20 158110! 1° 3 79: gi ss 

* Empyema developing. 
TABLE VIII. (Case 39). 
Blood taken 10.15 A.M. daily. 
Death on ninth day. 

4/1022 50 11) 3249 21) Sy 3) 44,65) 4 4) —4 30) 70 
5 | 1032 50 18/28] 36) 33 41) 59 
6 146 25 8/159 33| 1259] —| —] 39) 60 
7/10 28 11/15) 38) 3 3) 57 
8 103 | 40 v1} 23 30) 2|—|—| uf 


given to try to produce a leucocytic reaction, Serum is of no 
avail, for with it we have found a leucopenia.* 

One other point worthy of mention is the disappearance of 
the eosinophils, not only when there is actual fever, but also 
with approaching fever or sepsis with low fever. Their 
return is of good omen. We have repeatedly noticed them 
disappear with the febrile stage of pneumonia, reappearing 
as defervescence takes place. In cases where an empyema 
supervened the eosinophils were absent from the peripheral 
blood prior to the condition being diagnosed clinically, 
(Table VI.) VACCINE TREATMENT. 

The vaccine prepared by us was made from micro-organisms 
isolated from severe cases in the present epidemic. Most of 
the streptococci and pneumococci were obtained from post- 
mortem examinations. The vaccine was used (1) as a 
prophylactic and (2) as .a curative. It consisted of the 
| following micro-organisms :— 


Streptococcus (a mixture of short and long chain 
, rtreptac cei trom 8ix severe cases) 50 yilitions 
Pneumococcus (& mixture of pneumococci from six - 


each per ¢:cm., 
Micrococcus catarrhalis (a mixture from two cases) .../ 
Baci/lus influenzx (a mixture trom two cases) millions 
| Mening: coceus (a mixture from two cases) per c.cm, 
First dose = $¢.cm. Second dose — 1c.em. (seven to ten days later). 
The curative dose was made upa tenth of this strength, and given 
daily in some cases, in others every second day. 
Since the preparation and use of this vaccine we note 
that the conference held at the War Office on Oct. 14th, 
cca 
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1918,° recommended that the vaccine for influenza should 
consist only of B. influenza, pneumococcus, and strepto- 
coccus. We still continue to incorporate the Micrecoccus 
catarrhalis on account of its common occurrence (72 per cent 
in this epidemic); its frequency and advisability as an 
ingredient of an influenza vaccine has been commented on 
by others. On account of the cases of cerebro-spinal 
meningitis accompanying influenza, the meningococcus was 
added to the vaccine. The present disease apparently varies 
according to the number and virulence of one or more of 
these organisms, and sou the ** blunderbuss ” method of treat- 
ment is forced upon us. 
Prophylactic Vaceine. 

This has been administered to several hundred people, the 
local and general reaction being slight, passing off com- 
pletely in 24 hours, although some cases complained of local 
tenderness for 48 to 72 hours, but on inspection the cause 
was usually found to be injury to some small vein at the 
time of inoculation. There is little or no fever. A few cases 
have complained of some depression after the second inocula- 
tion. All the persons inoculated have contioued their daily 
duties without experiencing any inconvenience. 

We confine our attention in this report to the inoculated 
and uninoculated cases in one institution. 

The total number of persons in the institution was 305. 
Of these, 156 were inoculated and 149 uninoculated. 

The case incidence of the inoculated was 8 in 156 (i.e., 
5 per cent.); amongst the uninoculated 18 in 149 (i.e., 
12 per cent.). 

All the inoculated p2rsons who developed influenza had 
only mild attacks. Four of the eight attacked had slight 
fever and malaise at the time of inoculation and definite 
fever (102° to 10+8°) within 24 hours. This febrile period 
terminate in 48 hours, in cuntra-distinction to the seven-day 
course of the uninoculated. (See Chart 5.) Tne associated 
albuminuria disappeared within five days, convalescence 
being well established by the end of a week. 

The protective inflaence of the vaccine is even more 
striking if the incubation period is taken as 40 hours.’ 
The above four cases should then not be counted, thus 
reducing the disease incidence amongst the inoculated to 
25 per cent. Of the remaining cases two developed the 
disease five days after the first inoculation, the other two 
four days after receiving a second injection. In each of 
these four cases the fever was slight (100°-101°5° F.), the 
temperature returned to, and remained, normal after 
24hours. (Chart 6.) There were no pulmonary symptoms 
in any of the inoculated cases. 

The 18 uninoculated cases who fell victims to the disease 
had typical attacks with a five to seven day course in the 
milder, and a more proloaged one in the complicated 
cases. Pulmonary involvement was distinct in seven of the 
cases. 

It is not claimed that the above vaccine is an absolute 
preventive, but we certainly think it will abolish or con- 
siderably modify the toxic type of the disease. The argu- 
ment that vaccine treatment during the epidemic renders 
people more susceptible to infection carries little weight 
when the short and comparatively mild course of the disease 
in the inoculated is considered. 


Curative Vaccine. 
The dosage used by us in all cases was 1 c.cm. containing : 


Streptococcus... 5 millions. Meningococcus 2 millions. 
Pneumoeoetus ... ... 5 BR, indhuenzex 2 
M. catarrhalis ... 5 


The first injection was given as soon after admission as 
possible, and repeated daily until the temperature fell to 
normal. 

The vaccine was used alone in cases giving a temperature 
of 1035’ F. or under; for cases with higher temperatures 
20 c.cm. of polyvalent antistreptococcus serum was given 
subcutaneously, thereafter 10 c.cm. being administered daily 
for three or four days. At times vaccine treatment was 
combined with the serum. (See Charts 7 and 8.) 

In no instance had the vaccine any ill-effect, but, on the 
contrary, several cases cleared up rapidly, the féver passing 
off in three or four days, at times sooner, even when the 
initial temperature was high and tne patient obviously ill. 
Furthermore, the albuminuria and renal casts disappeared 
more rapidly in the cases treated with vaccine than in those 
treated with drugs only. 

In a few casee of the pulmonary type, when there was no 
sign of abatement of the disease on the seventh day, 1 c.cm. 
of the vaccine was ipjected daily, the result being a fall of 
the temperature by lysis. This, of course, may have been a 
coincidence, but in two cases aspirin and various other drugs 
failed to affect the fever, whereas the temperature gradually 
fell about 24 hours after the vaccine treatment started. 


Personally, we are convinced that the vaccine does no 

harm, but frequently promotes a quick recovery. Such 
vaccines should be administered as early in the disease as 
possible. The short acute course of two cases inoculated 
the first day of the disease with a full prophylactic dose 
suggests that all cases seen early may have their course cut 
short by a large dose of the vaccine before toxemia has time 
to set in. SERUM-THERAPY. 
Briefly, cases treated early in the disease have a far greater 
chance of recovery than those treated late. as a glance at 
Table IX. shows, All the cases were severe. Of those 
injected with serum before the sixth day all recovered —i.e., 
six out of six; while of those injected after that day —six all 
tuld—four died (i.e., 66 per cent.). 


TABLE IX.—Day of Disease of First Serum Injection. 
; 
Jase., Day. 


Case. Day. Resuit. | Result. [Case Day | Result. 

2 2 Recovery.{ 48 | 5 | Recovery.[ 26 8 Died. 
19 4 ” 16 5 | po 34 10 |R-covery 
38 4 2 5 10 | Died 

33 5 27 7 | Died. 21 13 | 


In Chart 9 the effect of the administration of serum early 
in the disease is well shown. This patient had definite 
pulmonary signs, but from the third day there was a distinct 
general improvement in the case ; recovery from the seventh 
day was uninterrupted. Curative vaccine was given daily on 
the sixth to ninth day inclusive. Chart 10 shows the effect 
of the serum given on the fourth day of the disease. These 
charts should be compared with No. 11, illustrating the 
fa'lure of serum given after the fifth day. 

It is apparently necessary to emphasise the importance of 
not laying too much stress on vaccine or serum treatment 
delayed until the sixth or seventh day of disease, as we have 
seen much credit given to most forms of treatment solely 
from the results as depicted in Chart 12. In such cases the 
sudden fall in the temperatare and general improvement of 
the patient is most likely due to the natural termination of 
the pneumonia on those days. 

These observations on antistreptococcus serum apply solely 
to that prepared by Messrs. Burroughs, Wellcome, and Co. 

SUMMARY, 

1. The results of blood cultures show that there is septi- 
cemia in some of the cases. Most of these have a fatal 
issue. The figures at our disposal are insufficient to make 
any definite statement as to whether this septicemia is 
present early in the disease or only as a late symptom. That 
it is a late symptom is borne out by the fact that strepto- 
cocci were isolated from the heart's blood after death in 
cases where the blood-culture result was negative early in 
the disease. 

2. The causal micro-organism of the septicemia is not the 
same in all cases. 

3. The examination of sputa and posterior nasal swabs 
shows a mixed and fairly constant flora. Such organisms as 
streptococcu., pneumococcus, Micrococcus catarrhalis, and 
B. influenz@ are present in a high percentage of cases ; in 
all instances over 66 per cent., except in that of B. influenza 
(46 per cent.). 

4. The predominating organism varies, being: Micro- 
coceus catarrhalis in 34 per cent., streptococcus in 30 per 
cent., pneumococcus in 26 per cent., Staphylococcus aurens 
in 8 per cent., and B. influenze in 2 per cent. of the cases. It 
should be noted that in only one of this series of cases was 
Pfeiffer’s bacillus found to be the predominating organism. 

5. Post-mortem examinations show lung lesions in all 
cases, varying from congestion and cedema to pneumonia and 
pus formation. Invariably the picture was that of a marked 
toxemia, e.g., congestion and petechial hemorrhages of 
serous and mucous membranes, cloudy swelling and fatty 
changes of liver, kidney, and cardiac muscle, and in two an 
acute nephritis. 

The micro-organisms—isolated from lung, pleural and 
peritoneal lesions, blood and spleen—coincide closely with 
the mixed flora obtained before death. Only in one case 
was the &. influenze found in the lesions. 

6. Isolation of diplostreptococci from the heart’s blood 
and spleen post mortem supports the view that a true 
septicemia is present. 


7. Albuminuria is a constant feature. Casts are present 


in 50 per cent. of the cases. That there is a definite 
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nephritis in some cases is clear from the appearance of 
epithelial and blood casts, and fully substantiated by the 
post-mortem findings. 

8. There is sufficient evidence in all cases that the renal 
condition warrants especial care during convalescence. 

9. The daily leucocyte counts show that all cases do not 
conform to one type. Broadly speaking, a leucopenia, if 
continued, is of bad, a leucocytosis of good, prognostic 
import. A marked leucocytosis after the eighth or ninth 
day, especially if the eosinophils are mucn decreased 
or absent, strongly suggests complications. Incomplete 
recoveries and the oncoming of, a relapse can often be 
diagnosed from the blood picture, even when the clinical 
signs are slight or absent. 

10. Prophylactic vaccination on two, preferably on three, 
occasions with a weekly interval between each inoculation is 
without risk, increases the immunity of the individual, and 
prevents the onset of pulmonary complications. Should the 
inoculated develop influenza the course of the disease is 
invariably mild. 

1l. As regards treatment, we recommend that : (1) In very 
early cases a full dose of prophylactic vaccine should be 
administered. No further doses to be given at least for 
several days. (2) Cases seen on the first day, or later, pro- 
vided the temperature is not above 104’ F. or the patient 
markedly toxic, should be given 1 c.cm. of the curative 
vaccine daily until temperature falls to normal, unless sym- 
ptoms become worse. (3) Those cases which show high 
pyrexia or toxic condition from the start should be treated 
with polyvalent antistreptococcus serim, 20 c.cm. should be 
administered subcutaneously as soon as possible, and followed 
by daily injections of 10 c.cm. for three or four days. With 
this treatment calcium lactate, gr. 5, should be given daily 
for 7to 10 days to ward off serum sickness. Vaccine may 
be combined with this if requirec. 

There is no reason why other forms of treatment should 
not be combined with the above. ° 


CONCLUSIONS 


The variety of clinical types, as depicted by symptoms 
and leucocyte counts, the mixed bacterial flora obtained 
from blood cultures, sputa, throat swabs, and at post-mortem 
examinations, render it quite impossible to assign any one 
specific virus as the causal organism, The bacillus of Pfeiffer 
was found in 46 per cent. of the cases, and only as the pre- 
dominating organism in one case out of 50. It may possibly 
be the primary agent, and the other micro-organisms found 
secondary, but we see no reason why this should be the case 
when such micro-organisms as the streptococcus and pneumo- 
coccus are far more frequently found in the pathological 
lesions in this disease. 

Although there is the remote possibility of there being 
an underlying ultra-microscopic agent at work in lighting 
up the epidemic, one cannot conceive a single activating 
agent in a disease attacking its victims in such diverse 
ways.” 

In our opinion the presence of a more or less constant 
group of micro-organisms renders each individual the 
potential possessor of the specific symptoms caused by each 
virus. This will depend on various factors, such as the 
number and virulence of the micro-organisms, the resistance 
of the patients, and intercurrent diseases. 

From the foregoing results we are forced to conclude that 
the malady we have been studying is not a simple but a 
** compound ”’ disease. 

We are greatly indebted to Lieutenant-Colonel T. 8. Allan, 
R.A.M.C. (T.), O.C., Milit+ry Hospital, Hampstead, and 
Lieutenant-Colonel F. F. Muecke, R.A.F. (M8.), 0.C., 
R.A.F. Central Hospital, Hampstead, for permission to 
carry out this work, and to Major W. Byam, R.A M.C., and 
Surgeon-Lieutenant O. H. Gotch, R.N., and other medical 
officers concerned for access to their cases. Special thanks 
are due to Miss Samuel, B.Sc., for her loyal assistance 
throughout. 
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SOME OBSERVATIONS ON THE 
MORE SEVERE CASES OF INFLUENZA 
OCCURRING DURING THE PRESENT 
EPIDEMIC. 
By Sirk THOMAS HORDER, M.D. Lonp., 


ASSISTANT PHYSICIAN TO ST. BARTHOLOMEW’S HOSPITAL, ETC. 


IT is as yet too early to write a full and adequate account 
of the prevailing epidemic of influenza. Some time must 
still elapse before the clinical and pathological experience 
of different observers can be collated, and before the 
statistical results of those who have been in charge of 
large numbers of cases under Service conditions can be 
properly interpreted. But it may be well even at this stage 
to put on record certain observations of a general ‘sort, with 
such reflections concerning them as may lead to critical 
analysis by others of their own experience. These observa- 
tions being more or less disjointed, they are set out under 
certain convenient headings. 
I.—The Pyrewvia. 

The temperature rises abruptly with the invasion symptoms, 
which are not nearly so painful in many cases as they were 
wont to be in former recent epidemics, and reaches 
103-4-5°. In the majority of cases it remits or intermits. 
It also usually ‘“responds”’ at the early stage to various anti- 
pyretic drugs, falling with a sweat, and rising again. If no 
such response occurs, assuming an adequate dose has been 
given, this is a bad sign ; the case is likely to prove one of the 
more serious sort. With this experience it is unrise to repeat 
the drug. Wf the initial temperature rises to a high level and 
continues there without remission the case will probably be 
one of the intensely toxic kind; it may even fulminate 
and prove rapidly fatal. If it be a case of the lesser 
degree of these two conditions, the condition may in 
three to six days become hyperpyrexial, with dusky facies, 
delirium or stupor, tremor, dry tongue, shallow respirations, 
and a deceptively low pulse-rate in proportion to the high 
temperature, which may reach 106° or higher. If neither 
of these two very serious conditions ensues the temperature 
continues to remit or intermit until about the fourth to fifth 
day, when it may suddenly rise to a higher level and remain 
there, indicating some acute pulmonary event, which in the 
majority of instances turns out to be pneumonia. In this 
case the subsequent course of the pyrexia depends upon the 
developments in the lung (vide $ 11.). If the pulmonary 
event is a broncho-pneumonia, or a purulent bronchitis, or a 
pleurisy, the higher level of the pyrexia remains but the 
temperature intermits. Should no pulmonary event super- 
vene other than the congestion common to nearly all 
severe cases, the temperature usvally begins to fail about 
the fifth or sixth day, and reaches normal, by a process of 
lysis, about the tenth to twelfth day. Ina few cases a crisis 
is observed, and in rather more a pseudo-crisis, followed by 
a recrudescence, and this recrudescence is very prone to be 
accompanied by an acute pulmonary complication. The 
pyrexia sometimes terminates rapidly witb the expectoration 
of a large amount of bloody sputa (vide § III.), as if a 
pneumonic process *‘aborts.’’ Once it is down the tempera- 
ture may remain subnormal for a few days and gradually 
Teturn to normal. True relapses are uncommon in the 
absence of gross mismanagement. A few cases show a 
quotidian intermitting temperature (to 99 5-101°) for several 
days, it may be for two or three weeks, after the main fall in 
the pyrexia, and the rise is sometimes in the morning and 
not in the evening. 

The question of the existence of apyrexial cases of 
influenza is, I think, to be answered in the affirmative. 
Though it is scarcely possible to make a diagnosis in the 
absence of a raised temperature, I have met with instances 
of relatively severe prostration associated with pulmonary 
catarrh, lack of heart tone, and sweats without fever 
that were probably due to influenza. They have generally, 
but not always, been in persons over 60 years of age. In 
this connexion it is well to remember that typhoid fever 
may be apyrexial in elderly patients. There is an obvious 
practical point as regards treatment underlying this 
consideration. 


Il.—The Respiratory System. 
The respiratory system is affected in a large number of 


ways. 


But it is perhaps worthy of note that the ‘‘ catarrhal ” 
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element, in so far as the mucosa of the upper air passages 
is concerned, seems much less in evidence during this 
epidemic than during former ones. Not only is this so in the 
course of the disease, it is seen also in the relative in- 
frequency of catarrhal sequele. But certain considerations 
warn us not to take this fact to mean that we are not dealing 
with the same virus as was responsible for the epidemics of 
influenza ‘in which catarrhal manifestations were very 
prominent: (1) The bronchiolitis which is so common a 
feature in many of the severe cases is essentially a catarrhal 
process ; (2) the so-called ‘* simple febrile ” type of influenza 
occurring in other epidemics was a catarrhal ; (3) different 
epidemics of well-known diseases (e.g., scarlet fever) are 
prone to exhibit different features, though probably due to 
the same virus. 

The respiratory manifestations extend from laryngitis and 
tracheitis through bronchitis to lobular and lobar pneumonia 
and pleyrisy, both ‘‘dry ’’ and with serous or purulent effusion. 
But the characteristic feature, and one which is rarely 
absent in any severe case, is a condition of capillary 
bronchitis with intense pulmonary congestion. It may be 
unilateral or bilateral, is more often basal than apical, but 
is not seldom universal. The physical signs are copious fine 
rile (crepitation), with impaired vesicular sound, and, less 
often, impaired percussion tone. The degree and the extent 
of this lesion vary from day to day. It is undoubtedly the 
chief cause of the cyanosis which is so common a feature ; it 
contributes the bloody sputa which are not seldom seen and 
it embarrasses the heart and, indirectly, the central nervous 
system. It may be termed the essential lesion of the disease. 
Even when consolidation of the lung is present this is quite often 
an incident by comparison, and if the patient dies he dies with the 
consolidation rather than of it. When asked ‘‘if the patient 
has pneumonia”’ we try to give some comfort by replying that 
he has not got it yet, when the correct answer would he 
that he has the first stage of pneumonia already. Whether 
the patient dies or lives depends upon the extent of this 
pulmonary congestion, together with the intensity of the 
toxic process in relation to the central nervous system. It is 
extremely difficult to form an estimate of how many cases of 
the severer sort, with this pulmonary engorgement, develop 
areas of consolidation, because routine examination of 
the back is impossible, and, indeed, is inadvisable. But the 
proportion is probably larger than is usually thought. 

It is interesting to note that a ‘‘ sthenic” pneumococcal 
lobar pneumonia may be, as it were, an intercurrent event, 
leading to its own signs and temperature curve, and, 
after resolution, leaving the patient in much the same con- 
dition as it found him, save for the further weakness left 
by the superadded disease. Post-mortem observations show 
how varied is the flora associated with the incomplete 
pneumonic areas in fatal cases—pneumococci are present, 
as would be expected, but streptococci, S. avreuvs, and 
Pfeiffer’s bacillus are found in varying degrees, and not 
infrequently in much larger numbers than the pneumo- 
cocci. One sign of the incomplete nature of the 
process of hepatisation in many cases is the relative 
infrequency of pleuritic rub over the consolidated area 
as compared with ordinary cases of pneumonia. The 
duration of the pneumonic patch is very variable. It 
may endure. for a day only, resolving rapidly with crisis, 
or it may persist after the pyrexia has gradually 
ceased (vide § 1V.). In the main its existence depends 
upon the state of the patient's general cundition; it 
clears slrcly as this mends, or it spreads rapidly as this 
lapses. Cases of true broncho-pneumonia do not seem very 
common—the name is sometimes given in error to pneu- 
monia of the lobar type when the patches are small and 
bilateral—apart from infants and littie children. Nor is 
pleurisy common apart from pneumonia. The apparent 
relative increase of streptococcal, as against pneumococcal, 
empyemata during recent months may be accounted for by 
the cases being secondary to influenza with pleurisy. 

Ill.— The Sputa. 

The sputa vary considerably. They may be absent 
throughout the whole course, even of very severe cases, 
including some in which there is intense and widespread 
pulmonary congestion. When present they include the 
tenacious mucus of acute tracheitis and bronchial catarrh, 
the muco-pus and pus of purulent bronchitis, and the rasty 
sputa of lobar pneumonia. About these sorts of sputa there 
is nothing characteristic of the disease. Two other kinds 
occur, however, with some frequency, and both of them are 


very typical of severe influenza. 1. Bright pink frothy 
mucus, produced without difficulty and sometimes in large 
amount, it may be as much asa pint or more in 24 hours. 
The fresh rose-red colour of this expectoration is very 
striking, and suggests strongly that it results from acute 
inflammatory cedema of the lung, which indeed it does, 
as proved by post-mortem evidence. At times this 
material is expelled involuntarily during cough and some 
of it may spurt from the nostrils. 2. Tenacious mucus, 
less viscid than in lobar pneumonia, of greater amount, 
and differing also in colour, which may be of several 
hues—red, brown, saffron, and various tints of green, all of 
these being present at the same time. Seen in a white 
earthenware vessel, this type of sputa is very striking and is 
highly diagnostic. Dr. Hurtley, to whom I gave a specimen 
of these green sputa, tells me that the chief band present in 
the spectrum was that of hematoporphyrin. Both of these 
sorts of sputa may occur in the same case and in the order 
as regards time that they are here described. 

IV.—The Post-febrile Period. 

In a large number of the severe cases, and in not a few of 
the mild ones, a state of exhaustion quite disproportionate 
to the duration of the illness follows the pyrexial period. 
Careful examination often reveals no incriminating feature 
in any organ. The degree of prostration may be profound, 
and may be much more trying both to patient and doctor 
than was the disease itself. Profuse night sweats are 
common. Various other immediate sequel are to be noted. 

1. The nervous s,stem.. The ‘higher centres” suffer chiefly ; 
marked depression 1s common, emotional instability is often 
seen, and suicide is by no means rare. In a few cases a con- 
dition of amnesia which was present during the febrile stage 
persists for some days, then clears away. Neurasthenic 
states and insomnia which were present before the illness 
tend to be accentuated, or, if they were yielding to time and 
treatment when the disease appeared, they are prone after- 
wards to give further trouble. 

2. The heart. In most of the instances in which the heart 
is left in an unsatisfactory state—and they are very many— 
there is no systematised defect that can be discovered on 
examination at the bedside. Despite the objection of some 
cardiologists to the use of the term in this connexion, we can 
but call many of these hearts ‘‘weak.” It is reasonable to 
postulate a state of fatigue. whether of nerve or muscle or both, 
though no doubt a condition of toxic myocarditis also occurs. 
But as the symptoms pass off in many of the cases after a few 
days of continued recumbency, it is not likely that this last- 
named condition is present in many of the patients who 
exhibit cardiac inadequacy. Bradycardia of simple type is 
common, the pulse dropping to 50, 40, and even to 30. This 
state of things can be shown not to be a dissociated effect— 
i.e., not a state of heart-block. ‘‘ Heart attacks,” chiefly of 
the type termed ‘‘cardiac asthma,” are not uncommon ; the 
appearance of one of these attacks may be the first sign to 
an unsuspecting patient or to her friends that all is not reli, 
These attacks, though very alarming, are rarely fatal. They 
are seen more often in women than in men. The cardiac 
element in the attack may be associated with, or may be 
overwhelmed by, obvious neurosis; the dissociation of the 
two elements is sometimes exceedingly difficult and the 
prognosis is correspondingly obscure. Of the ultimate 
effect of the present severe forms of influenza upon the 
nerves and upon the hearts of the patients we cannot yet 
speak. 

P3. The pulmonary system sometimes shows sequelx during 
the post-febrile period. The most common condition is 
the persistence of an area of chronic congestion at one 
base, with or without a suspicion of pleural involvement. 
This ‘‘soppy" base may be present for weeks, or even 
for months. (? Whether some of the cases in which this 
condition is known to have persisted for years are not 
originally influenzal in origin.) Pneumonic patches may be 
found during this period. They are of two kinds: (a) areas of 
unresolved pneumonia, and (+) what may not inappropriately 
be termed ‘‘ residual consolidation ’—patches of pneumonia 
that appear with, or just after, the fall of temperature. 
These areas usually clear quietly and slowly, their duration 
depending chiefly upon the progress made by the patient in 
tone and strength: the more rapid the general improvement 
the quicker does resolution take place. Pleural effusion may 
be discovered during the afebrile stage and may call for 
aspiration. The fluid is serous, is either sterile or contains 


scanty streptococci, and the occurrence of the effusion by no 
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means indicates that the patient is tuberculous. 
the discovery of some of these pulmonary lesions during the 
post-febrile stage is due to lack of adequate examination 
during the more acute period of the disease, but this is 
certainly not the explanation in all cases. 

V.— Diagnosis. 

Experience of the present epidemic throws light upon the 
nature of many obscure cases which occurred during the past 
summer. It is now obvious that these were sporadic cases 
of the now prevalent disease. As in some other epidemic 
and endemic diseases it is common to see the main wave 
of incidence preceded by small ripples, so in influenza. 
(Cf. cerebro-spinal fever.) This fact leads to the appear- 
ance of individual cases, often quite severe. the nature of 
which, in the absence of bacteriological or other criteria of 
an absolute kind, remains obscure until a flood of cases of 
a similar sort establishes the diagnosis. 

Karly in July two boys and their mother were admitted 
(from the same house) to St. Bartholomew’s Hospital. The 
mother’s illness took the form of a moderate pyrexia with 
diarrhea. Both boys were gravely ill, with high continued 
fever, relatively low pulse-rate, marked cerebral irritation—in 
one there was definite ‘‘ meningism” leading to lumbar 
puncture with a view to exclude cerebro-spinal fever—dry 
tongue, and constipation. A leucopenia was present in both 
cases. There was widespread pulmonary congestion, but no 
signs of pneumonia. There were no spots, the spleen was 
not palpable, blood cultures were negative, and no agglutina- 
tion was obtained against B. typhosus and B. paratyphosus. 
All three cases recovered. In face of these data no diagnosis 
could be, nor was, made. How simple the diagnosis would 
be to-day ! 

I can think of no less than six cases of severe illness, 
seen during the summer, with high temperature, marked 
nerve prostration, leucopenia, and negative blood culture, 
in all of which the diagnosis of typhoid or para-typhoid 
would have been made but for the abs-nce of aggluti- 
nation. In four of them the degree of pulmonary con- 
gestion was not more than is frequently seen in typhoid 
fever, although in the other two cases it certainly was. 
But the likeness of severe influenza to typhoid fever may 
be closer than this. In August I was asked to see 
a young doctor on the tenth day of his illness because 
he was passing a large quantity of blood by the bowel, 
following upon a dose of calomel. The onset of the disease 
had been sudden, with a rigor. When I saw him he 
was running a persistently high temperature (104-5°), his 
pulse-rate was not above 90, he was tremulous, delirious, 
had sordes on lips, his face was dusky, and his abdomen 
was distended. He had no typhoid spots and his spleen 
was not palpable. ‘There was congestion of the base of the 
right lang, but not to a marked degree. He continued to 
pass blood freely for 48 hours. A blood culture was 
negative, as also were agyzlutination tests. He developed 
an incomplete pneumonia and died on the seventeenth day 
of his disease. I have recently seen a similar case in which 
the enterorrhagia followed the use of an enema. 

By no means all the pneumonia now prevalent is influenzal. 
There are a goodly number of cases of uncomplicated pneu- 
monia of pneumococcal origin, both the lobar type in adults 
and the lobwar type in children, and the prognosis in most 
of them is, as usnal, not unfavourable. This should be 
remembered in view of the present very natural popular 
dread of a dire result whenever pneumonia is diagnosed. 
Careful analysis of the mode of onset of the pulmonary event, 
the clinical features of the case, and, when possible, bacterio- 
logical results will usually lead to a correct differential 
diagnosis. 

Poliomyelitis is evidently rife at the present time, contrary 
to the usual seasonal incidence of the disease. The early 
symptoms may easily be mistaken for influenza when the 
latter disease is so ubiquitous. I have recently met with a 
small outbreak of poliomyelitis in a boy’s school. in which 
150 boys out of 200 were affected by influenza. Six boys fell 
victims to the virus, all of them 15-16 years old and five out 
of the six were in the same house. In two of the cases it is 
certain that the influenza preceded the poliomyelitis by a 
defin te, though short, interval ; in one it is probable that 
the reverse order of infection was observed ; in the remaining 
three cases hoth infections would seem to have occurred 
simultaneously. It is not at all unlikely that some of the 


No doubt ! young adults, are really cases of this disease. The importance 


of diagnosing the condition as early as possible is obvious. 


VI.— Prognosis. 

Despite the protean nature of the disease and the many 
grades of severity that the clinical picture may assume, 
prognosis is not found to be so difficult as is often supposed. 
The real crux in the early stages of the disease is the 
question, Which cases are going to be severe and which are 
going to be mild? The degree of suddenness, or rather the 
degree of initial intensity, of the onset, does not decide, 
nor the height of the pyrexia during the first 48 hours, 
nor the amount,of the patient’s discomfort. If the 
patient comes under treatment late this fact is of bad 
omen; nearly always the case is severe, very frequently 
it is fatal. 1. Fulminating cases are, of course, rapidly 
fatal; there is never any doubt as to their issue. 
2. Next to the fulminating cases the outlook is worst in 
those patients who sink progressively into a state in which 
there are cyanosis, delirium or stupor, diminishing cough, 
high continued fever, and physical signs of extensive 
pulmonary congestion. Jf this condition is reached rapidly, 
such as any time before the sixth day, the case is usually fatal. 
3. Of less gravity, but still with a very serious outlook, are 
the cases in which after four or five days of moderately 
severe illness the temperature rises suddenly to a higher 
level, continues there, and signs of patchy consolidation 
of lung appear. 4. Cases of purulent bronchitis, with 
patches of broncho-pneumonia, cause great anxiety, but 
usually give time for treatment; they are more hopeful. 
5. If a ‘‘sthenic ” lobar pneumonia supervenes upon a fairly 
mild attack the prognosis is still less serious, even though, 
as already mentioned in § II., no complete crisis is likely to 
occur. 6. In simple pleurisy the outlook is good, whether 
liquid effusion arrive or not. 7. Bronchial catarrh is the least 
unfavourable of all the pulmonary events, and rarely leads to 
a fatal issue unless it be in the elderly and in infants. 

Speaking of other than pulmonary complications, the 
following points appezr to be in the patient’s favour: an 
age which is below 20 or above 40 years, irregularity of the 
pyrexia as contrasted with high continued fever, catarrh of 
the upper respiratory tract and air passages, coarse as con- 
trasted with fine rile on auscultation of the chest, muco- 
purulent sputa rather than tenacious and bloody mucoid 
sputa, strict correspondence of the temperature curve with 
the pulse-rate, absence of cyanosis, and a moist skin. In 
addition to the bad points to be inferred per contra from 
this list, the following also tell against the patient's chances: 
delirium, stupor, insomnia, persistent vomiting, and repeated 


diarrhcea. Postscript on Treatment. 


Further experience in the treatment of the more severe 
class of case now occurring has but confirmed the views 
expressed in THE LANCET of Nov. 23rd as to the great value 
of aero- and hydro-therapeutic measures. A free current of 
air, both in the room by means of widely open windows and 
over the patient’s body by means of a ‘‘ cradle” and very 
little bed covering, frequent sponging, the fearless use of 
the cold pack when hyperpyrexia is present : these measures 
are of greater service in the intensely toxic cases with 
high fever than are febrifuge drugs, which usually fail 
of their object and depress a heart which is already 
hard put to it to maintain the struggle. Jn these very 
bad cases sweating doves not occur, and it is useless 
to attempt to get it. In them heat is lost from the 
body by radiation, and to this process many blankets 
are a deterrent and not an assistance. If the skin is 
losing heat by way of sweating well and good, let it be 
encouraged by warm blankets, but there is here no cause for 
much anxiety. The anxious cases are those in which sweat- 
ing does not occur (I am speaking of the earlier stages of the 
disease), and in them the removal of heat and the consequent 
adjustment of the body temperature should be provided for 
in the manner above indicated. It may seem a matter of 
supererogation to point out this distinction, and yet it is 
one which is not infrequently lost sight of in practice. I am 


still more convinced of the necessity of caution against over- 
feeding, both as regards the quantity and the character of the 
food. So-called specific drugs continue to be very disappoint- 
ing. The creasote and iodide mixture that has been advocated 
does not seem to justify itself, either with pneumonia present 
or not; it not seldom causes vomiting, and thus introduces 


cases of ‘‘neuritis’’ following influenza, in children and in 


an additional difficulty in the case. 
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THE USE OF VACCINES IN‘ ACUTE 
INFLUENZA 


AND INFLUENZAL BRONCHO-PNEUMONIA. 
By W. H. WYNN, M.D., M.Sc., M.R.C.P. Lonp., 


HONORARY PHYSICIAN TO THE GENERAL HOSPITAL, BIRMINGHAM ; 
LECTURER ON CLINICAL MEDICINE, BIRMINGHAM UNIVERSITY ; 
CAPTAIN, R.a.M.C.(T.). 


THE object of this paper is to call* attention to the 
successful results obtained by the treatment of acute 
influenza and influenzal broncho-pneumonia with adequate 
doses of vaccine containing 7. influenza, streptococci, and 
pneumococci. 

Principles of Treatment. 


The recommendations of the Conference held at the War 
Office on Oct. 14th, which have been adopted by the Army 
and Local Government Board, show a certain timidity in 
the use of vaccines for treatment.' Whilst recommending 
prophylactic inoculations with, what I consider to be, 
entirely inadequate doses, they state that vaccine is most 
likely to be of service in the treatment of subacute and 
chronic cases, and recommend a dose of 6 million 
B. influenza, 20 million pneumococci, and 8 million 
streptococci as an initial dose. As regards severe cases of 
secondary broncho-pneumonia they do not recommend 
vaccine, but if it be desired to treat such cases an initial 
dose of 14 million B. influenzae, 5 million pneumococci, 
and 2 million streptococci is suggested. 

The treatment of influenzal broncho-pneumonia in no way 
differs from the treatment of acute pneumonia and broncho- 
pneumonia due to other causes. In a paper in which I 
recorded the results obtained by the early administration of 
vaccines in acute pneumonia® it was urged that the best 
results were obtained by injecting an adequate dose as early 
as possible. 100 million pneumococci were given as an 
adequate dose for an adult man. Since then acute pneu- 
monia has been consistently treated, not only by myself, 
but by many practitioners all over the British Isles, accord- 
ing to the principles laid down with excellent results. 
Broncho-pneumonias of all kinds have been similarly 
treated. 

Infiuenzal broncho-pneumonia during an epidemic period 
resembles acute lobar pneumonia in that a suitable stock 
vaccine can be kept ready for use, whereas with other 
broncho-pneumonias time is lost in discovering the nature 
of the infection and making the appropriate vaccine. 

For the treatment of influenza and its secondary broncho- 
pneumonia Lord Fisher’s advice ig appropriate: *‘‘ Strike 
early and strike hard.” The first moment the patient is seen 
is the time to inject, and the dose should be sufficiently 
large to produce a satisfactory response within a few hours. 
Hesitation and delay are fatal. Every case should be 
regarded as a serious one. Many cases beginning mildly 
rapidly get out of hand if untreated and prove fatal. 
Action must be decisive—offensive, not merely defensive. 
Drifters must not be sent into action when battle cruisers are 
required. 

My practice is to inject, and advise others to inject, every 
acute Case seen in the early stages of the disease, unless the 
patient is obviously beyond help. At first I used 50 million 
pneumococci, 50 million streptococci, and 30 million influenza 
bacilli as an initial dose in an adult, gradually increasing to 
100 million and 60 million respectively if further doses were 
required. Now I more often begin with a dose of 80 or 
100 million of all three organisms, and find more decisive 
results in aborting the disease are obtained. In a certain 
group of cases B. Friedlander was found, and for these this 
organism was added to the vaccine. These therapeutic doses 
are larger than those recommended by the War Office Con- 
ference for prophylaxis, and very much larger than those 
suggested for the treatment of acute cases. The pneumo- 
cocci used in the vaccine were obtained from recent cases in 
primary culture, the streptococci were also recent strains 
and, as far as possible, in primary cultures. The influenza 


baci'li were partly isolated by myself, partly obtained from 
Messrs. Parke Davis, ana Co. 


1 Tue Lancer, 1918, ii., 565. 
2 Brit. Med. Jour., March 13th, 1916. 


Record of Cases. 


Some hundreds of patients have now been treated on these 
lines by myself and by practitioners associated with me. 
During the present rush of work complete statistics are not 
yet available. Of cases directly under my care there has 
only been one death among those inoculated within 48 hours 
of the onset. Several doctors have told me that they have 
had no deaths in inoculated cases. The few cases here briefly 
recorded with their charts are taken from a large number. 
They are in no way exceptional, and are given as showing 
what may be expected of vaccine treatment in various types 
of the acute disease. 


A. Acute Influenza, Uncomplicated. 

Cast 1.—A young woman aged 26. Injected about eight bours after 
onset with 50 million pneumococci and streptococci, 30 million 
influenza bacilli. Respirations 30, pulse 96. Paius severe, suffused eyes. 
Pharyngitis. No complications. Temperature reached normal nine 
hours after injection. During the second night it rose again to 99°4° 
and thereafter remained normal. 

Cask 2.—A man aged 40. Onset severe and rapid with shivering, 
intense pains, slight vomi'ing, furred tongue, explosive cough. Pulse 
108, respirations 3), Injecved about three hours after onset with 
100 million of each organism. Temperature reached normal 24 hours 
after injection. Labial herpes appeared on the third day. No further 
rise of temperature, but some cough for four days. 

Case 3.—A boy aged 8. He left home for ‘school at 8 30 a.m. and 
arrived back three hours later scarcely able to stand, shivering, 
giddiness, severe headache, and nausea. Injected at 1.30 P.M. with 
20 millions of each organism. Temperature was then 1026°. Next 
morning temperature had fallen slightly, but rose later to 103°8°. On 
the morning of the third day a dose of 40 million of each organism 
was injected. This was followed by a fall in the temperature, which 
reached normal during the afternoon of the fourta day. Weak 
breath soun’s and sticky crepitations were beard at bases of both 
lungs. This was one of the very few cases of simple influenza which 
required a second inoculation to cause a fall in temperature. 


These three patients were injected within a few hours of 
the onset, but other charts could have been given showing a 
similar fall of terverature when the initial dose was given 
after two, three, ur four days of sustained temperature. 

I have seen no similar charts in uninoculated cases 
Occasionally mild cases are seen with a pyrexia of 48 hours, 
but a duration of 4 to 6 days is more usual. Occasionally a 
fall by crisis is seen in untreated cases, but lysis is the rule. 
As crisis has almost invariably followed a single adequate 
dose of vaccine in my cases of simple influenza at whatever 
stage of the disease, it is difficult to resist the conclusion 
that they are related as effect and cause. 


B. Acute Influenzal Broncho-pneumonia. 


Cases 4, 5, 6. and 7 may be taken together. The patients were al! 
young men. They were typic:l cases of the moderately severe type. 
There were dullness, weak breath sounds, and many crepitations at the 
bases of both lungs, with smal! areas of bronchia) b:eathing, moderate 
cyanosis, respirations 28 to 32, pulse 100 to 120. Blood staimed, frothy 
sputum in Cases 4 and 5, frothy muco-purulent in the other two. Con- 
siderable distress in all four. Case 4 was injected about 24 hours after 
the onset with 70 million pneumo occi and streptococci and 40 million 
influenza bacilli. The temperature after first rising slightly fell rapidly 
and reached normal 24 hours after the injection. No further injection 
was required. Case 5 was not injected until the third day ; the disease 
was of a more severe type, and a dose of 100 milli:n pneumococci and 
streptococci and 60 miition influenza bacilli was given, followed by a 
fall of temperature to 100°, then after a rise to 102°2° it reached normal 
early on the fifth day. As the temperature did not quite settle a 
second injection was given on the sixth day. Case 6 received a dose of 
80 milion of each organism on the third day, and had a normal 
temperature early on the filth day. Case 7 reached normal 24 hours 
after an injection of 100 million pneumococci and streptococci, 
60 mil'ion influenza bacilli. 

Casss 5, 6,7, and 10 belong to a group of 17 patients from the same 
community admitted with influenza. Of these, 9 had broncho- 

meumonia. Five not under my care were not inoculated and 4 died, 
the remaining 4 were in culated and all survive’. The ca-es, how- 
ever, cannot be taken as strictly comparable, as three out of four of 
my cases gave rise to no special anxiety, although ic is difficult to say 
what they might have become had the fever not been cut short. 


C. Very Severe Confluent Broncho-pneumonia. 


Cask 8—A young woman aged 25. Symptoms began with great 
severity, extreme cyanosis, pr stration, weak pulse, extensive signs 
throughout both lungs wi h Jarge confluent patches at bases, sleepless- 
ness, and delirium. Condition extremely critical for five days. 
Respirations reached 48, pulse 120. The first injection of 50 million 
} Beumecocci and streptococci and 30 million influenza bacilli caused 
a critic I f.ll of temperature from 104° to 97°, a second dose on the 
fourth day was followed by a more gradual tall, after which the tem- 
perature remained normal. Two more inj-ctions were given later and 
were followed by general improvement. On the tenth day she had 
left femoral hrombosis. 

Cask 9.—A man aged 50. A case of the worst. kind in a stout, flabby 
man with a bad ale -holic historv. Enlarged liver, much al»umin with 
castsand pus cells in urine. Very severe onset. Respirati»ns 50 on 
first day. Pulse did not exceed 112, but. was very feetle. At first much 
strugg'ing and attempts to get out of bed, later muttering delirium 
and picking at bedc'othes. Crepitations all over both lungs, large 
confluent patches involving the whole of beth lower lobes, explosive 
exhausting cough with little sputum, Retention of urine. Muck 
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Qasre3.—Male, aged 8. Influenza. 
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Cast 2.—Male, aged 40. 
Influenza, severe onset. 
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Cask 4.—Male, aged 38. In- 


fluenzal broncho-pneumonia. 
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evanosis. Each injection was followed by a fall in temperature. and 
after the third the normal temperature persisted. Two more injec- 
tions were given during convalescence. Th's patient also had left 
femoral thrombosis curing convalescence. These are the only two 
patients in whom I have seen this complication, 

Case 10.—Man aged 28 This patient was not seen until the eighth 
day, when he appeared to be dy'ng. He had extensive confluent 
broncho- pneumonia, with a respiration-rate of 52. He was lying ina 
condition of stupor, with weak flickering pulse. He was injected with 
80 million pneumococci and streptococci and 50 million influenza 
bacilli after some hesitation as to whether it was worth while. From 
that time he steadily improved and two days later respirations were 
26. A-second inoculation was made on the twelfth day and tempera- 
ture became normal. 

These patients were as desperate as any I have seen, and 
I feel sure would not have recovered if vaccine had not been 
used. 


The youngest patient injected was a baby of 12 months. Her il!ness 
began with convulsions. Soe was seen by me towards the end of the 
second day and then had well marked broncho-pneumonia. An injec- 
tion of 15 million of each organism was given. The child was then 
listless, peevish, and obviously ill. When seen 38 hours later she was 
sitting up and playing. 

The oldest patients were a husband and wife, aged 69 and 68 respec- 
tively, both bad subjects, with severe broncho-pneumonia. 80 million 
of each organism were given on the first and second days respectively 
and each patient made a good response. Several children of 10 and 
12 years have been injected with doses of 50 million and children of 
3 and 4 years with 20 million. In all cases with good results. 


Results of Curative Vaccination. 


In no case have I seen any bad result from the use of 
vaccine in these doses when used early in the disease. 
If it may be argued that vaccine has no curative action in 
acute diseases a study of these cases will show that at least 
it does no harm. A constant feature has been the drop in 
temperature following an injection. This if standing alone 
might mean little, or if associated with collapse would be 
a bad sign, but in these cases the fall of temperature is 
associated with general improvement, the aspect of the 
patient is better, the pulse is slower. In acute lobar 
pneumonia the respirations are slowed pari passu with the 
temperature and pulse. In inflaenzal broncho-pneumonia, if 
the respirations are rapid they are slowed with the fall of 
temperature, but in the serious cyanotic cases with slow 
respirations the rate is increased. In Case 8, for instance, 
during the critical days the respirations were 20 to 30, but 
after the temperature became normal the rate increased to 
48. At first the respiratory centre is depressed, but with 
improvement comes stimulation of the centre before it 
returnsto normal. The results obtained in influenzal broncho- 
pneumonia are similar to the results obtained for several 
years in acute lobar pneumonia and other types of broncho- 
pneumonia. The charts given here have a close resemblance 
to those published in the article on vaccines in acute 
pneumonia already referred to. Such results cannot be 
explained otherwise than by assuming that the injection of 
an adequate dose of vaccine causes a satisfactory immunising 
response. 

The (Question of Dosage. 

When I first used vaccines in these @iseases such small 
doses as 5 million were given. Although occasionally good 
results were obtained they were uncertain. With further 
experience the doses became larger and the results better. 
In acute pneumonia, when 100 million pneumococci have 
not given a_ satisfactory response the dose has occa- 
sionally been increased to 150 or 200 million cocci. If 
a dose insufficient to produce improvement is given there 
may not be time to give a second. The first dose must 
be an effective one. The doses now recommended in acute 
influenza and influenzal broncho-pneumonia are: for an adult 
man 80 to 100 million pneumococci, streptococci, and 
B. influenza ; for an adult woman 60 to 80 million ; fora 
child of 12 to 14, 40 to 50 million; for a child of 2 or 3 years 
10 to 20 million. In deciding the dose the size of the 
patient is more important than the age. The dose should 
not be reduced because of the gravity of the illness. If the 
first dose gives no, or an insufficient, response the next dose 
should be larger, the doses being repeated on alternate days, 
or even in some cases every day. With a first dose of 
100 million it is rarely necessary to increase this. 

The timidity so often shown even by those who use 
vaccines in chronic diseases towards their use in acute 
diseases apparently arises from theoretical considerations 
as to the possible harm caused by negative phases. This is 
not the place to enter into a theoretical discussion on the 
mode of action of vaccines in acute diseases. My attitude 
for the moment is the pragmatist,, ‘*It is true because it 


works.” But it may be pointed out that the do trine of 
the negative phase was worked out in patients suffering from 
chronicslocalised diseases. The conditions existing in healthy 
persons and in patients with acute disease are very different 
and not comparable. 

Those accustomed to vaccine therapy know that in the 
treatment of chronic localised diseases—chronic arthritis. 
mucous colitis, chronic bronchitis and asthma—considerable 
reactions may be produced by quite small doses, and great 
care is necessary in increasing the doses. The patient 
appears to be ‘‘ sensitised’ in a different manner to those 
suffering from acute disease. Again, adose of :000,0001 c cm. 
tuberculin may cause a smart reaction in a case of chronic 
localised tuberculosis, but would have no effect in a case of 
advanced phthisis or acute caseous broncho pneumonia. One 
possible explanation may lie in the very different amount of 
infection in the two cases. A dose of 100 million pneumo- 
cocci is very small as compared with the inconceivable 
number of cocci in the body of a patient suffering from acute 
pneumonia, but becomes appreciable when compared with the 
number present in a case of chronic otitis media. 

Prophylactic Vaccination. 

These considerations have a bearing on the use of vaccines 
for prophylaxis. Doses which seem inadequate are being 
recommended apparently from the fear of a period of 
increased susceptibility following upon inoculation, or of the 
possible danger of inoculating a patient during the incubation 
stage. Within certain limits the period of immunity depends 
upon the size of the dose inoculated, the limits being set 
not so much by the actual quantity of vaccine used as by 
the amount of antigen which the tissues can set free from 
it. With typhoid, doses of 1000 million and 2000 million 
are necessary to produce immunity lasting a reasonable time. 
With the pneumococcus Lister advises three inoculations at 
seven days’ interval, each dose consisting of 6000 million 
cocci of each of several groups. He found that injection of 
very large doses was followed by only slight reactions. Sir 
A. E. Wright found that doses up to 40,000 million 
pneumococci produced nothing more than a very slight 
constitutional disturbance and a very small rise of tempera- 
ture. Cole and his fellow-workers agree with these observa- 
tions. We have no similar data with regard to influenza 
bacilli and streptococci. But doses of 300 up to 1000 million 
of these have been given for treatment. Further, as regards 
the possible danger of inoculating a patient during the 
incubation stage, Wright*® has shown that 2500 men inocu- 
lated with doses up to 1000 million pneumococci had an 
incidence rate during the four days following inoculation 
only one-third that of 750 uninoculated controls—in other 
words, vaccine therapy is highly successful when applied 
during the incubation stage. I consider the incubation 
stage of all times the best to inject for treatment if we could 
discover it in the individual. 

Prophylactic injections have been given to 230 persons, 
100 million of streptococci and pneumococci and 50 million 
B. influenze being used as a first dose, and after a werk 
double these doses to 90, but as there is no good reason for 
reducing the number of influenza bacilli the last 140 have 
had equal numbers of each organism. In some cases a third 
dose of 400 million and in a few a fourth of 800 million 
has been given. 

At one institution 117 nurses and ward maids out of 170 were 
inoculated ; 112 twice and 5 once. Of the 112, 2 have since 
had mild attacks; of the 5 one hada mild attack and one 
severe broncho-pneumonia. Of the remaining 53, 25 had 
mild attacks in June and all have escaped this time ; one had 
a mild attack in February and has recently had very severe 
broncho-pneumonia; 14 of the remainder of the non- 
inoculated have had influenza during the present epidemic, 
2 with severe broncho-pneumonia, of whom one died. The 
figures are not strictly comparable as they do not cover the 
same periods, the outbreak among the 14 immediately pre- 
ceding, and, indeed, being the occasion for the inoculation 
of, the remainder; but so far as they go they suggest that 
inoculation with these moderately small doses gives some 
slight measure of protection, and also that an attack of 
influenza confers immunity for a limited period. Of the 
remaining 113 inoculated I so far know of only 2 who have 
since had influenza. No case fell sick during the four days 
immediately following an inoculation. 


3 THe Lancet, 1914, i., 91. 
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SOME OBSERVATIONS ON THE RECENT 
INFLUENZA EPIDEMIC 
AT A BASE HOSPITAL IN FRANCE. 
By D. T. HARRIS, M.B., Cu.B. MAnca., M.B., B.S. Lonp., 


CAPTAIN, R.A.M.C.; RESKARCH PATHOLOGIST TO THE CHRISTIE 
HOSPITAL, AND LECTURER IN PHYSIOLOGY aT THE 
UNIVERSITY, MANCHESTER. 


I.—An ‘‘*Intensive” Culture Medium for the Isolation and 
Gronth of Pfeiffer’s Bacillus. 

As the growth of 2B. influenze is better in association with 
staphylococcus than in pure culture, it appeared that possibly 
the basis of the symbiosis was a pabulum created by a pro- 
teolytic ferment generated by the latter organism, containing 
all the split-products of protein in all stages of cleavage. 
If this were true, then B. influenze would be expected to 
grow abundantly in the presence of an active tryptic ferment 
in the medium. The simple method of trypsinising whole 
blood and adding it to ordinary nutrient agar yielded a 
prolific growth of the organism. Strict asepsis must be 
observed in the technique, as subsequent sterilisation is 
inadmissible, the whole point of the method being to avoid 
the inactivation of the ferment. 

A simple method adopted was the following : — 

Intoa 10 c.cm. syringe containing 3c.cm. of citrated (1 per 
cent.) physiological saline, 5 c.cm. of rabbit’s blood is drawn ; 
this is quickly added toa mixture of 5 c.cm. citrated saline 
with 2 c.cm. liq. trypsin co. coutained in a test-tube. Tne 
whole is mixed aud placed in the incubator for one hour to 
start the proteolysis of the serum-albumin and globulin. 
Meanwhile, 100 c.cm. of nutrient agar (acidity + 10) ina 
200 c.cm. flask is cooled down to 46° UC. in a water-bath. The 
trypsin-blood, previously placed for a minute or two in the 
bath, is added to the agar at46°C. Ten plates are quickly 
poured, and afterwards stored in the ice-chest until required. 

The red blood cells are not too far altered by this treatment 
to preclade facility in making observations on the hemolytic 
power of organisms, provided that growth has not exceeded 
24 hours io the incubator, for in the latter case the red cells 
would be completely digested by the ferment. 

This medium may be used with advantage for the growth 
of other delicate organisms—e g., the gonococcus. 

Note on oxygen supply.—For the growth of obligatory 
aerobes it has been shown that the essential constituent in 
blood media is the hemoglobin. Is the function of the Hb to 
provide a readily available supply of oxygen? To determine 
this point, an agar mediam was made in which neutralisa- 
tion was effected by the chemical equivalent of sodium 
peroxide in place of caustic soda. The employment of this 
peroxide is confronted with techuical difficulties. Since 
prolitic growth on potato may be due to the presence of 
oxidases and peroxidases, one may possibly find that the 
addi'ion of minute quantities of certain colloidal metals will 
be easier to incorporate in media for the same purpose. The 
call for oxygen by these obligatory aerobes is probably due 
to the necessity for the rapid oxidatiou of products like lactic 
acid, which inhibit growth. 


II.— The Extreme Prostration and the Inoolvement of the 
Suprarenal Capsule. 

Perhaps the most striking feature of the present influenza 
epidemic is the extreme prostration. Suddenly the patient 
appears to lose his physiological resistance completely, and 
in 24 hours the pulse becomes almost imperceptible. This 
atonia drew attention to the condition of the suprarenal 
body. In the first autopsy (in which the heart, spleen liver, 
and kidneys were normal) the left adrenal was soft, diffluent 
and congested. On examining histologically it revealed 
multiple hemorrbages in the medulla extending into the 
zona reticulata of the cortex and cedema of the cells of 
medulla and cortex. (Further examinations were held up 
by routine work.) 

It is possible that adrenalin in small doses, repeated four- 
hourly, might prove useful during this period of marked 
asthenia, to be followed in convalescence by the administra- 
tion of suprarenal capsules until repair is complete. The 
arterial tension might be used as an index for the control of 
treatment. 

ILI.—An Organism Resembling B. pestis in Appearance. 

Introduction.—Cultural examination of the aseptically 


ance. To eliminate the possibility of it being one of the 
many types of organism found post mortem the lung-juice 
was aspirated immediately after death (within a quarter of 
an hour) in the second case. From these two cases—both 
German prisoners of war—similar colonies grew out. 
It was not until a fortnight later that the same organism 
was isolated from the throats of *‘ carriers”; these were 
again two German prisoners of war, who had been sent in 
for bacteriological diagnosis of diphtheria and were found to 
be negative. [It may be of interest to record here that in two 
cases of death from this ‘‘influenza” the Klebs-Léffler 
bacillus was recovered from the lung. Aphonia had been 
a symptom in one of these cases.] The characters of the 
plague-like organism will now be given :— 
Morphology.—The organism is remarkably pleomorphic. 
The type found in parent culture is a short plump bacillus. 
Its breadth ranges 1-24; its length varies, mostly 2-3 » ; 
here and there longer forms may be met with up to 4 or 5u. 
Staining characters.—The most striking characteristic is 
the marked polar staining. The organism stains well with 
aniline dyes. It does not retain the stain in Gram’s method. 
Cultural characters.—Isolation and growth are difficult in 
comparison with B. pestis. The organism was first isolated 
from the top, shallow, partially desiccated film of a serum 
slope. This suggested that it grew best on a hypertonic 
neutral medium; subcultures were therefore made on 2 per 
cent. salt neutral agar plates. 
The parent growth on serum appears asa white colony 
about 1-2 mm. diameter in 24 hours. Subculture on gelatin 
proved a failure on two occasions. Subculture on salt-agar 
vields dense cream-coloured circumvallate colonies up to 
3 mm. diameter in 24 hours ; these show chains of bacilli and 
ear-shaped involution forms. (Hankin describes similar 
orms for B. pestis grown under the same conditions.) 

Pathogenicity.—This has not been satisfactorily investi- 
gated. Only subcultures on salt-agar have been tested, and 
these were found to be avirulent: hypodermic injection of 
a rat caused 3 or 4 days’ illness with subsequent recovery, 
whereas intraperitonea! inoculation of a guinea-pig only 
served to sharpen the appetite. 

Further investigation with early cultures on a less 
attenuating medium is desirable. 

Concluxion.—The organism thus agrees with B. pestis in 
morphology and staining characters, but isolation and growth 
are far more difficult than with B. pestis. Its virulence, if 
any, may depend on the concomitant action of some other 
organism—e.g., Streptococous brevis or viridans—similar to 
what is suggested for Pfeiffer’s bacillus. 

I wish to express my thanks for the interest taken by the 
Assistant Adviser in Pathology for the Calais area (Captain 
E. L. Horsburgh, R.A.M.C.) in the verification of my 
observations. 


SOME CLINICAL ASPECTS OF 
LONG-STANDING PULMONARY 
TUBERCULOSIS. 

By CECIL D. WOOD, M.B., B.CH. Oxon., M.R.C.P. Lonp., 


ASSISTANT MEDICAL OFFICER, BROMPTON HOSPITAL SANATORIUM, 
FRIMLEY. 


THE last decade has seen a wide dissemination of knowledge 
with regard to pulmonary tuberculosis among the medical 
profession. Thanks more to individual apostles than to the 
teaching of the medical schools, practitioners now think far 
more frequently of tubercle in patients showing pleurisy, 
hemoptysis, or intractable cough, and realise that in the 
great majority of cases these events signify pulmonary 
invasion, and in most cases metastasis from a previous lymph- 
gland focus. Meanwhile the books and journals English and 
foreign, shower on their readers methods devised to facilitate 
a yet earlier diagnosis. 

While, therefore, current medical literature abounds in 
appeals for the early diagnosis of early tubercle, it may seem 
odd that one should have to plead for the early diagnosis of 
late tubercle. But the fact remains that one sees case after 
case in sanatoria, in which pleurisy or hemoptysis occurred 
seven or eight years ago, after which the patient was lost 
sight of from a medical point of view, and consequently 
was not thought of ax a possible oase of phthisis when he 
applied to a doctor after some years for the relief of further 
symptoms. 

So benign is the course of phthisis, that many of these 


obtained lung-juice from a case of ‘‘ influenza” eight hours 
after death gave an organism resembling J. pestis in appear- 


patients whose treatment only lasted a week or two at the 
time of the original manifestation, have maintained reasonable 
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health and working capacity over several years without 
attaining pathological healing. This was very obvious in 
the review of recruits for the Army, where in so many cases 
men were accepted not as cases of obsolescent tubercle fit 
for service, but simply without any recognition that they 
were in any way abnormal, Many have stood military life 
well; many, alas, have gone under. 


Non-recognition of Cases and its Results. 

That some of these cases should have escaped recognition 
need cause one no surprise; there are many coaditions 
much more easily observed. In the absence of caretul 
history-taking, and with a frequent absence or denial of 
sputum on the part of the patient, a cursory chest examina- 
tion on the traditional lines may not rouse suspicion, since 
compensatory changes in the chest have a marvellous power 
of masking signs. especially in men, in whom the roand, 
silent, emphysematous chest is commoner than in women. 

The chest may be reasonably resonant, except perhaps at 
the extreme apices, and there may be no adventitious sounds 
of any kinds. The breath sounds may be weak or slightly harsh 
in quality, but more or less equaily soall over. But while in 
some cases the physique may be good, careful inspection of 
the chest is generally enough to provide the ne:essary clue. 
Shelving apices and local rib deformities and asymmetries, 
supraclavicular hollows, muscular wasting about the shoulder- 
girdle, heart displacements, localised respiratory movements, 
and the use of extraordinary accessory muscles of respira- 
tion ; some or all of these will help to indicate the damage 
that has been done. 

The result of these cases being missed is that many 
patients who are really old chronic phthisical subjects, are 
not recognised as such when they first begin to feel run 
down, and too often it is only when they have gone on to 
breakdown, and their chests are a mass of squeaks and 
crackles that they are diagnosed atall. The fortunate few 
who find their way to a sanatorium when their initial mani- 
festation of pulmonary invasion occurs, learn automatically 
that they have consumption. They are marked down as 
tuberculous; and that greatly to their advantage, since a 
subsequent toxemic bout is less likely to be paxsed over as 
influenza, and the past history is much more likely to be 
bronght to the notice of the medical attendant. 

Bat even assuming that the old obscure fibroid cases are 
lucky, and previous to breakdown get swept into the net of 
the tuberculosis institutions, even so, they are not always 
recognised at once for what they are. Charts of their che-t 
condition are handed about from one place to another, with 
perhaps a few strokes across the clavicles and ‘no adv. 
sounds,” just as though they were cases of early pulmonary 
deposit. This is most unfortunate, because their diffi- 
culties and their treatment are not entirely the same as 
those of the early case. Most of the ordinary canons of 
sanatorium routine are common to both. Both must have 
rest until toxemia has subsided. But the old fibroid cases 
have a disability waich the early cases do not present, and I 
should prefer to call it their mechanical disability. 

Oxyygen-reant. 

Generally speaking, they have achieved all the compensa- 
tion of which they are capable. and their response to exertion 
varies according to the extent of the damage to their 
respiratory apparatus. Tne early case has no marked 
difficulty in getting his blood oxygenated. If he is at all 
dyspneeic it is generally a toxic manifestation which dis- 
appears with his toxemia. But the old chronic remains 
dyspneic on exertion when quite free from toxemia, and his 
disability is reflected in his colour ofrener than the text- 
books would lead one to suppose. Unfortunately, most 
doctors only recognise a person as ‘‘cyanotic” when he 
is (in the modern sense of the word) quite blue, as in 
congenital heart disease or some cases of ‘‘ idiopathic” 
emphysema, But this intense blue appearance represents 
more than pure oxygen-want. It is oxygen-want plus venous 
congestion, and the cyanosis of old tubercle and other 
conditions is not always a striking blue, but more often 
an ashen, livid, or leaden tint. It may be that the 
blue colour occurs where there is some degree of right 
heart congestion; in many of these chronic cases we 
certainly get some objective evidence of the heart working 
under strain, but unfortunately little work has been done 
as yet, which enables one to estimate the amount of the 
mechanical disability directly attrioutable to the myocardium. 
The main thing to recognise is, that when a tuberculous 


person is cyanvsed or livid, bis blood 1s not properly 
oxygenated for the degree of activity in which he has at that 
moment engaged. He may not complain of dyspnoea except 
on strenuous exertion, though his respiration may be increased 
both in rate and depth. The range of automatic compensa- 
tion is wide. I have even seen patients engage in a short 
period of obvious forced breathing at the sight of a hil! 
thought quite unconscious of the fact ! 

But the question is, To what extent does this slight 
chronic oxygen-want matter? More, it may be. than is 
u-ually supposed. Apart from any theoretical disadvantage 
to viscera already past their prime, there is reason to think 
that it may be a direct cause of physical and mental ill- 
health. Many chronic tuberculous subjects who show none 
of the ordinary signs of tuberculous toxemia, who keep an 
afebrile chart, and whose signs are quiet nevertheless 
complain of vague malaise, with many queer subjective sym- 
ptoms, some of sympathetic type ; sinking feelings, feelings 
of constriction, palpitation, insomnia, headache, nausea, 
depression, and nervousness, and other sensations reducing 
both their comfort and their working capacity. One cannot 
attribute all of these to the imagination or to indiscretions in 
diet. It is natura!ly most difficult to place them accurately, 
but perhaps it will be possible eventually to separate the 
syndrome of ‘*‘ anoxemia”’ from that of tuberculous toxemia, 
when the effects of slight oxygen-want over long periods are 
more definitely understood. This is certainly one of the 
directions in which increased coéperation is required between 
the physiologist and the clinician. 


Relation to Classification and Treatment. 


In handing on these cases to the care of another, it is 
plainly going to help him very little in assessing their 
capacity or recording their progress, to know that they are 
‘‘ambalant afebrile,” or that they come into Class 2 or 
3 of Turban’s grouping. Nor does Philip’s valuable method 
enable one to record shortly al/ the essential factors. But 
with a small modification it would do so. In any case of 
pulmonary tuberculosis one wants to record shortly: 
(1) extent of lesions; (2) degree of toxemia; and 
(3) mechanical disability; and this might well be done by 
the combination of the letters LT M, numbered from 0 to 3. 
Thus cases like those under consideration would often be 
L,T,M,—extensive lesions, no toxemia, slight mechanical 
disability. In so far as shorthand notes of cases are of value, 
such a method would cover the essential factors of pulmonary 
tuberculosis in all its stages. And in actual practice such a 
note certainly makes for careful observation of patients, by 
continually drawing one’s attention to fardamentals. It is 
especially in institutions that patients are so liable to go 
automatically through a routine, unless anything gross 
happens to call attention to their particular needs. 

Again, in special treatments, like artificial pneumo- 
thorax, it is most essential to consider all the factors 
involved. Itis of doubtful advantage to an old fibroid case 
(except as a life-saving operation) to flatten out his foci by 
collapse therapy. and at the same time to leave him with too 
little lung to carry on his occupation with comfort, and 
with an overworked heart handicapped by the embarrassment 
of adisplaced mediastinum. And the same care is wanted 
in fixing the limits of activity for these chronic cases where 
surgical treatment is not undertaken. They will not 
generally benefit by being taken past the stage of exercise 
represented by light gardening, nor is there any justification 
foi making them short of breath 

The country is alive with schemes, some in an early stage, 
some already in working, for dealing with the tuberculous 
patients discharged improved from sanatoria. How are 
these old chronic fibroid cases going to fare?’ Their working 
capacity is often great, and their expectation of life 
indefinite. They can doa relatively large quantity of work, 
assuming it is work of the right kind aod within their 
respiratory capacity, but they are not capable of sudden 
great exertion, and are most comfortable on a fairly 
sedentary job. It follows that in the laudable desire to get 
them open-air conditions we must not overlook their limita- 
tions. If we are going to send them to open-air colonies 
we must make provision for sedentary occupations, many of 
which are compatible with open-air conditions. They will 
certainly live longer and do more useful work under the 
light physical strain of sedentary employment than they 
would by going blue in the effort to get through the average 
day on a farm, : 
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A CASE OF 
BENCE-JONES’S ALBUMOSURIA WITH 
LYMPHOCYTIC LEUCOCYTHAMIA. 


By HENRY L. HEUMANN, B.A. Caps, 
AND 
C. BAWDEN WILSON, B.A. CANTAB. 
With Note by 
H. BATTY SHAW, M.D., F.R.C.P. Lonpb., F.R.C.S. EnG., 


PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL, 


Note by Dr. BAttY SHAw.—The following case appears to be 
of special interest because of the association of leucocythemia 
with Bence-Jones’s albumosuria; presumably the marrow has 
shared with other tissues in producing the picture of leuco- 
cythemia. If Bence-Jones’s albumosuria were expressive of 
a pathological function of the marrow, then it should be 
more common in leucocythmia, especially in the myelocytic 
form. It has not been my experience to meet with this 
coincidence of leucocythemia and Bence-Jones’s albumosuria 
before, nor is it referred to much in the literature on the 
subject. 1 can only therefore conclude that the association 
is purely an example of coincidence, or would be more 
frequently observed if greater care were taken in the 
examination of the urine in cases of leucocythemia as was 
happily taken by Mr. Heimann and Mr. Wilson in this case. 


The patient, a married woman aged 39, was admitted to 
University College Hospital, London, on July 22nd, 1918, 
under the care of Dr. Batty Shaw. 


There was a kistory of ‘‘albuminuria,’’ shortness of 
breath, and cough for 14 days, with blood-stained expectora- 
tion. She stated that in childhood she had had scarlet 
fever, measles, and whooping-cough, whilst for the last ten 
ears she had suffered from anwmia. In August, 1917, 

er legs began to swell, but returned to their normal size 
on resting; she was unable to resume her occupation 
without the same condition recurring. 

There was no swelling of the legs when she entered 
hospital; her complexion was waxy in colour and she 
looked wasted. The anterior abdominal wal! was lax and 
there was a ventral hernia; the liver was palpable to a 
distance of three finger-breadths below the costal margin 
and an enlarged spleen extended two inches below the sub. 
costal — in the direction of the umbilicus. The heart 
was enlarged ; there was a well-marked blowing systolic 
murmur in the mitral area, and this was conducted into 
the axilla. Nothing abnormal was found in the chest. No 
albumin was found in the urine, but on heating a floccu- 
lent precipitate appeared which largely disappeared on 
boiling. 

Urine examination.—A detailed 
was made (H. L. H. and C. B. W.) 

A 24-hours’ specimen was filtered. The filtrate was clear and 


mea ured 1275 c.cm. in volume; the reaction was acid and the specific 
gravity was 1018. 

A test-tube of urine was heated in a water-bath, and a slight pre- 
eipitate appeared at 56°C., and on gradually raising the temperature it 
became heavier by increments up to 62° C., after which there appeared 
to be no more precipitation. he precipitate was filtered off and the 
filtrate heated. No more precipitation occurred, so it was concluded 
that precipitation was complete at 62°C. 

On heating the urine to boiling point all the precipitate first formed 
redissolved, with the exception of a trace which disappeared on the 
addition of a few drops of acetic acid. 


It was apparent that we were dealing with Bence-Jones’s 
albumose, and the following confirmatory tests were made :— 

To a test-tube of the specimen caustic soda and a few drops of copper 
sulphate were added, and a deep rose-red colour developed in the cold 
(biuret test). 

Other tests for proteins :—A. Colour reactions: (1) Xantho-proteic, 
positive; (2) Millon’s reagent, positive; (3) Molisch’s test; positive; 
(4) the sulphur reaction was slight. 

B. Prectpitation reactions: (1) Ammonium sulphate, precipitate; 
(2) HCl (strong). precipitate ; (3) ferric chloride, precipitate (solution iu 
excess); (4) alcohol, precipitate ; (5) picric acid, precipitate ; (6) mercuric 
chloride, negative ; (7) triehloracetic, negative. 

All the above tests were confirmed in a solution of the purified 
albumose. 

Further experiments were made with a specimen of urine 
and a saturated solution of ammonium sulphate. 

It was found that on adding 8 c.cm. of ammonium sulphate solution 
to 10 c.cm. of urine an opalescence appeared. This was filtered off and 
a clear solution obtained. It was found that the filtrate gave no pre- 
cipitate on adding more ammonium sulphate until a further 4°7 ¢.cm. 
of saturated solution had been added. 

This process was repeated, and a series of definite precipitates was 

definit tration of ammonium sulphate in solution, 


examination of the urine 


This phenomenon, combined with the different increments 
obtained by coagulation, suggests that Bence-Jones’s 
albumose is a complex of a number of albumoses. 
Estimation of the contents of the urine was made by us, 
the patient being on a light fish and milk diet. 


Total sulphates 18g.H.SO,; Urea ... 927g. 

Total N«Kjeidahl)... ... g. | Creatinine N ... 015g. 10°29 
Albumose 109g. |AmmoniaN ... O'6! y. 
Unestimated N O'32y. | Uricacid N... O26 y 


This leaves 1°41 g. of N which is made up of albumose N, and other 
N products which we were unable to estimate. 

Estimation of N in albumose.—It was found that mere pre- 
cipitation by heat of the product and washing subsequently 
was unable to purify it. 

Therefore 25 c.cm. of urine were taken ; the album»se was coagulated 
and filtered off. It was then retissolved in boiling water and the pre- 
cipitate obtained by cooling. This was thor ughly washed unril no 
urea reaction was given by filtrare. No atbumosa was lost by this 
method, as was ascertained by testing the various filtrates. 

Tne precipirate was then dried and weigh*d. The total albumose 
excreted per diem was found to be 35°77 g. Tha nitrogen consent of 
albumose was found to be equivalent to 1°09 g. per diem. The 
albumose therefore contains 3 per cent. of nitrogen. We see the 
unestimated N amounted to 032 g. per diem, 

A catheter specimen of urine was examined by the 
bacteriologist for organisms, and streptococci were found 
in large numbers and in pure culture. The strain was 
very virulent to rabbits. No casts were found in the urine. 
Blood examination by F. H. Teale, M.D. Lond., F.R.C.P., 
clinical pathologist to University College Hospital :— 
Wassermann reaction negative. 

Total red cells, 2,860,00) per c.mm.; hemoglobin, 59 per cent. ; 
colour index, 0°9. Average size of red cells wis increased. Numerous 
microcytes and macrocytes were present. There were afew normo- 
blasts and gigantoblasts. There were poikilocytosis and vacuolation. 

Total white cells, 8000 per c.mm.; lymphocytes, 63 per cent. ; large 
lymphocytes, 8 per cent.; hyaline cells, 1 per cent.; polymorpho- 
nuclear cells, 27 per cent.; polymorpho-oxyphile cells, 0; myelocytes, 
1 per cent. 

The patient was under observation until August 16th, 
1918, when she left the hospital. Daring that time she 
always had a slight evening temperature (average 99°6° F.). 
Her appetite was good, and she complained of always being 
hungry, whereas her weight, which was 6st. 9lb. on enter- 
ing, never rose above 6st. lllb. The urine was examined 
daily, and showed on each occasion the characteristics 
described above. We were unable to account for the 
presence of the streptococci in the urine, and she showed 
no signs of harbouring virulent pyogenic organisms in her 
bladder or upper urinary passages. 

No deformities were found in the spine, nor were there 
any painful areas on any of the long bones. No enlarge- 
ment of the lymph glands could be detected, and no meta- 
plastic nodules were felt in any part of the body. 

The condition of her heart had improved, and the cough 
had disappeared when the patient was discharged. 

Diagnosis.—The outstanding points in the case seem to 
be the presence of the albumose in the urine, with a 
relative and total increase of small lymphocytes in the 
blood, and the absence of any signs of malignant growths. 
F. Parkes Weber and Ledingham describe five conditions 
of myeloma—i.e., lymphocytic, myeloblastic, myelocytic, 
erythroblastic, and plasmocytic.' F. G. Hopkins and 
H. Savory state? that this proteosuria may occur in three 
pathological conditions, myelomatosis, lymphoid hyperplasia 
of bone marrow and osteomalacia. We are inclined to 
regard the lymphocytic myeloma of the former observers as 
identical with the lymphoid hyperplasia of the bone marrow 
of the latter observers, and we believe the case described 
is one of this type, and gives the clinical picture according 
to the blood count of lymphocytic leucocythemia. The 
enlargement of the liver and spleen also points to a hemo- 
poietic disease. 

The secondary points of interest in this case were the 
heart disease, exemplified by the enlargement, the murmur, 
and the dropsy in the legs, together with the presence of 
streptococci in the urine. It is tempting to ascribe the heart 
lesion to an endocarditis of streptococcal origin, and to 
speculate whether a pyogenic organism of this type ¢an 
affect the bone marrow and lead to the production of a 
lymphoid hyperplasia. We are convinced that this was a 
case of albumosuria from the beginning, and that the 
albumin reported in the urine earlier in the disease was 
really the proteose we found. It is possible, however, that 
the patient had true albuminuria during the periods of 
dropsy. We were unable to examine the urine and blood 
of her three children, who were at work and apparently 
healthy. 


l Proc. Roy. Soc. Med., Path. Sec., ii., 1909, 


All these precipitates gave the biuret reaction for albumose. 


2 Journal of Physiology, xlii., 1911. 
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Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


SIX CASES OF 
PURULENT BRONCHO-PNEUMONIA 
ASSOCIATED WITH THE 
MENINGOCOCCUS. 
A. GLOVER, M.D. CAMB., D.P.H., 


CAPTAIN, R.A.M.C. 


By J. 


DURING the examination of the contacts of a case of 
cerebro-spinal meningitis which occurred recently at the 
4th London General Hospital, the following interesting facts 
were brought to light :— 


The patient C., who subsequently developed cerebro-spinal 
fever, was admitted to hospital-on Sept. 28th from Egypt 
with a long history of malaria and marked wasting. On 
Oct. 12th he was moved into another ward and placed in the 
next bed toa man, H. H. wasa convalescent and one of the 
three survivors of a party of six men, all of whom had had 
severe purulent broncho-pneumonia and whose history will 
be dealt with later. H. had still a persistent cough. 

Owing to the fireplace the beds of H. and C. were close 
together, although the ward was not crowded. 

On Oct. 20th, after eight days of this close neighbourship, 
C. began vomiting and later developed other signs of 
meningitis. 

On Oct. 24th, he being desperately ill, was lumbar 
punctured by me, turbid fluid with plenty of meningococci 
was. obtained, and he has made a splendid recovery with 
antimeningococcus serum prepared for the Medical Research 
Committee, only two doses of the pooled I.-II. serum being 
required. The meningococcus in his naso-pharynx was 
Type L., that from the cerebro-spinal fluid not being grown. 

Owing to the length of time C. had been in hospital it was 
ae that he had been infected there, and hearing of 

.s history of purulent bronchitis and persistent cough I 
took several swabs of him, all of which yielded a nearly pure 
culture of Type I. meningococcus. 

The profuse growth from H.’s naso-pharynx contrasted 
strongly with the slight growth obtained from C.’s, from 
which the meningococcus was only recovered with difficulty 
after many swabs. 

None of the other patients in C.’s ward was a carrier and 
the only staff contact who was positive was a sister who 
carried Type II., and who therefore obviously had neither 
infected nor been infected by either H. or C. 

With the kind assistance of Dr. T. H. Jamieson I learnt, as 
stated above, that H. was one of the three survivors of a 

rty of six patients transferred from Holborn Military 

ospital, Mitcham, on Sept. 21st, all of whom had developed 
severe purulent broncho-pneamonia. Following up the other 
two survivors, I found that N.,a great friend of H., but in 
another ward and on another floor, was also a ‘‘ pure plate ” 
carrier of Type I., and that the third survivor, i who had 
been transferred to a convalescent hospital, was also carrying 
an almost pure culture of Type I. 

All six of this party had been in hospital in Malta suffering 
from malaria acquired in Salonika. On August 29th they 
left there by hospital ship and arrived at Marseilles on 
Sept. 2nd, where they were 10 days under canvas in a general 
hospital. This they left on Friday, Sept. 13th, and after 
three days in a hospital train across France, crossed the 
channel via Southampton and arrived at Mitcham on 
Sept. 16th. On Sept. 18th all had high pyrexia, which in 
view of their bistory was considered malarial, and on 
Sept. 2lst they were transferred to the Malaria Block of the 
4th London General Hospital. 

All now ae severe purulent broncho-pneumonia 


and three died, N., and J. only surviving after very 
dangerous illnesses. 


Dr. Jamieson kindly gives me the following notes :— 


In all cases there were marked dyspnoea and considerable 
cyanosis. In all cases the sputum was purulent and copious, 
and was not rusty or blood stained. Examination of the 
sputum showed pneumococci. In two cases there was 
diarrhvea, and in three albumin was present in the urine. 
The cause of death in each of the fatal cases was gradual 
cardiac failure. Two post-mortem examinations were done. 
Both showed broncho-pneumonia with quantities of purulent 
secretion in the bronchioles; in fact, the lungs, when cut 
into and held up, dripped pus. The sputum throughout had 
been noted as being very purulent. In none of the cases did 
any of the symptoms suggest meningitis. 


| 


We may now review our dates. H. was quite convalescent 
on Oct. 12th, when he was moved nexttoC. C.’s onset of 
cerebro-spinal fever was about Oct. 20th On Oct. 24th this was 
definitely diagnosed, and the same day H. was first swabbed 
and found to be acarrier. N. was found to be a carrier on 
Oct. 25th, J. on Oct. 26th, all nearly ‘* pure plate” carriers of 
Type I. No other Type I. carriers were found among the 
contacts at either hospital. 

In my opinion we may consider that C. was undoubtedly 
infected by H., and that in all probability the purulent 
broncho-pneumonia from which the six men suffered was 
due to a mixed infection of pneumococci or Pfeiffer’s 
bacillus and Type I. meningococci. It was characterised by 
(1) high mortality, half the patients dying ; (2) the extreme 
purulence and great abundance of the sputum ; (3) the 
absence of rusty sputum or blood so common in the present 
epidemic of pneumonia. C.’s recovery was a dramatic 
proof of the potency of the Medical Research serum 
Thirty-six hours after being apparently moribund he was 
demanding the morning paper, and he bas only required 
two doses, although the first fluid showed many typical 
meningecocci. 

Efforts to isolate and agglutinate the meningococcus from 
H.’s sputum have failed, but it is to be remembered that 
this was only attempted more than a fortnight after 
convalescence was fully established. 


LOCAL AN-ESTHESIA FOR EMPYEMAS. 
By C. W. Morris, M.B., B.S.DuRH., M.R.C.S., L.R.C.P., 


TEMPORARY SURGEON COMMANDER, R.N.; CONSULTING AN £STHETIST, 
ROYAL NAVAL HOSPITAL, HASLAR; 
AND 


L. M.R.C.S., L.R.C.P., 


TEMPORARY SURGEON LIEUTENANT, R.N.; ROYAL NAVAL HOSPITAL, 
HASLAR. 


At the present time when the influenza epidemic, with 
its sequela of pneumonia, is subsiding, and the viru- 
lence of the infection is lessening, a large number of the 
pneumonia cases, who in the earlier stages of the epidemic 
would have died, are developing empyemas. In view of the 
very serious condition of many of these patients the 
administration of a general anesthetic for the removal of a 
rib is accompanied by great danger and likely to prove either 
fatal at the time of the operation or seriously to minimise the 
chances of recovery. 

It is on account of these dangers that we have always 
employed local anesthesia at the Royal Naval Hospital, 
Haslar, both before and during the present epidemic, and 
the experience gained in dealing with 150 cases, of which 85 
occurred during the last six months, may prove of interest 
and use to those who are now faced with like cases. 

We use a0 5 per cent. solution of novocaine and sterile 
water, to which adrenalin chloride 1 in 1000 is added in the 
proportion of three drops to the fluid ounce, and the 
following is briefly our technique :— 


The patient is placed in position on the table and the skin 
preparation made. Three inches of the rib over the site of 
the empyema are accurately outlined with a blue pencil, 
and the needle thrust perpendicularly through the skin at 
the posterior end of the marked area, injecting the solution 
at the same time, until the point touches the rib. The 
point is then directed down to the lower border and turned 
into the subcostal groove, and 5 c.cm. injected into the 
intercostal, nerve. 

Without withdrawing the needle the periosteum on the 
whole outer surface of this section of the rib, as far forward 
as can be reached through this puncture, is thoroughly 
infiltrated, beginning at the posterior end and working 
forward, paying especial attention to the two edges. The 
intercostal spaces above and below are injected and then the 
subcutaneous tissues and skin infiltrated. The needle is 
then withdrawn and inserted through the analgesic skin in 
the centre of the marked area, and the periosteum, inter- 
costal spaces, and coverings of the rib infiltrated in a similar 
manner. One more puncture, again through the infiltrated 
skin, at the forward end of the marked portion of rib and 
the same process repeated will complete the infiltration. 
Should sufficiently long needles be used the whole area can 
be covered by two infiltrations, one at each end. 

We find that to ensure the best results some 20c.cm. must be 
injected at each of the three punctures, and in stout patients 
larger quantities will be necessary. If the vertica) incision 
rather than that along the rib should be preferred, we carry 
out the same infiltration, with the addition that we extend 
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the injection through the second puncture into the skin and 
subcutaneous tissues well over the intercosta! spaces above 
and below. The infiltration is easy to carry out and only 
takes a few minutes; the patient feels only the one prick of 
the needle. The operation can be started immediately it is 
finished. It is necessary to emphasise the importance of 
using the rib shears with the utmost care, as any wrenching 
will give rise to pain at the costo-sternal junction. 

On opening the pleural cavity there may be some dis- 
comfort, especially should the patient have a fit of coughing, 
which is sometimes the case in large empyemas. 

In nearly all of the 85 cases operated upon since May the 
patients were suffering not only from empyema but had signs 
of active pneumonia in both lungs, and many had a blood 
pressure of well below 100 mm. Hg. Notwithstanding their 
serious condition no patients were lost at the operation nor 
did their behaviour during it give rise to further anxiety. 

We claim that local anesthesia for these patients gives 
greater safety and increases the chance of ultimate recovery. 


INFLUENZA AND BLACKWATER FEVER. 
By SAMUEL SAMUEL, M.B., CH.B.LEEDS, M.R.C.S., 


LATE CaPTAIN, R.A.M.C ; HONORARY MEDICAL AND SURGICAL 
OFFICER, LEEDS JEWISH HuUSPITAL. 


Mucu has already been written in connexion with the 
present influenza epidemic, both in regard to its etiology and 
its complications. In the lay mind especially the present 
influenza has been looked upon by some individuals as a type 
of malaria, probably spread by the returning malarial 
soldier, and this, amongst other reasons, accounts, to a 
certain extent, for the great consumption of quinine, both as 
a prophylactic and as a curative drug. 

The present influenza has been of a most virulent type, 
and the commonest of complications have been the various 
hemorrhages which have included the various rashes, 
bleeding from certain organs——e.g., nose, uterus, stomach, 
lungs, &c. Though cases have occurred frequently where 
blood has appeared in the urine, it has chiefly been present 
when an acute nephritis has beeu a complication. I doubt, 
however, if many have experienced a case similar to the 
following, where the urine has appeared as blackwater, 
similar to what some of us who have seen active service in 
Macedonia have witnessed. 

The patient, a male aged 45, previously quite well in health 
and never domiciled abroad, began on Monday, Nov. 25th, 
with typical influenza. He was treated with simple remedies 
such as spir. ether. nit. and simple alkalies, but no quinine 
was administered. His temperature began to subside on the 
third day, i.e., on the Wednesday. This same day he began 
to complain of violent colic in the epigastrium, which on the 
following day moved also to the flanks. Warm applica- 
tions, simple warm-water enemata, and even small doses of 
morphia, had no effect in quieting the pain. On the 
Friday evening, whilst the pain was still severe, the patient 
passed quite ap abnormally large quantity of urine as black as 
ink, with a reddish tinge showing just at the edge where the 
urine came in contact with the side of the chamber. An 
examination of the urine revealed the same features as are 
present in typical blackwater fever. On the Saturday morn- 
ing the patient was seen in consultation with Lieutenant- 
Colonel G. W. Watson, who ordered tr. belladonne in 5 min. 
doses every three hours for the colic and warm applications 
to the flanks. The colic began to disappear almost with the 
second dose, and in the evening the patient was free from 
pain, though still passing the black urine. On the Sunday 
the black urine began to clear and to diminish in amount. 
The patient’s conjunctive and skin then assumed a marked 
yellow tinge, which, however, disappeared gradually in the 
course of the next few days withthe nightly dose of calomel 
gr. 1 and a morning seidlitz powder. Albuminand granular 
casts still persisted for about two days after the black- 
water disappeared, when these also disappeare‘. 

The patient to-day (Dec. 9th) is free from all symptoms, 
though weak and anemic and earthy-looking. He is now 
allowed up for one hour a day. Just a week has now passed 
and there has so far been no recurrence of tbe blackwater, 
and the urine is quite clear and normal in all respects. -* 

Leeds. 


ROYAL SANITARY INSTITUTE.—The Henry Saxon 
Snell prize of 50 guineas for an essay containing the best 
suggestions for Improvements in Apparatus and Appliances 
for Dealing with House Refuse has been awarded, along with 
the bronze medal of the institute, to James Jackson, super- 
intendent of the refuse disposal department at Birmingham. 


Medical Societies. 


LOYAL SOCIETY OF MEDICINE. 


SECTION OF EPIDEMIOLOGY AND STATE MEDICINE. 

A MEETING of this section was held on Dec. 13th, when 
Dr. E. W. Goopauu, Lt.-Col., R.A.M.C., delivered his 
Presidential Address on 

Enteric Fever in Flanders in 1914-1915. 

He said that enteric fever was prevalent in Belgium at or about 
the time war broke out and cases occurred in England during 
the autumn of 1914 among Belgian refugees. The rapid 
advance of the Germans and the flight of the inhabitants 
were likely to assist the spread of the disease, the 
more so if the nature of the invaded country be con- 
sidered. Belgium, west of a line drawn through Antwerp 
and Brussels, is a plain, intersected with rivers, mostly 
canalised, the water in which can flow but very slowly. This 
plain is, in places, thickly populated and highly cultivated, 
and human excreta are largely used for the purpose of 
fertilisation. The water is usually derived from shallow 
wells. Further, the Belgians, as a defensive measure, 
flooded the country to the north-east of Dixmude, the effect 
of which was to accentuate the stagnation. When trench 
warfare began, in November, 1914, the trenches were con- 
sequently in a very insanitary condition. At this time, of 
the four armies engaged in Flanders, the British alone 
was protected adequately by antityphoid inoculation. He 
gave evidence to show that by the end of November, 
1914, there was in the Flanders area a considerable number 
of cases of enteric in the Belgian, French, and German 
armies, and probably amongst Belgian civilians, and a com- 
paratively small number in the British Army. The outbreak 
began,to assume epidemic proportions soon after the armies 
settled down to trench warfare. 

An account was then given of the Friends’ Ambulance ~ 
Unit. Nearly all the members belonged to the Society of 
Friends, many being professional men, so that whatever line 
of work was taken up there was no difficulty in finding, 
amongst themselves, expert organisers and advisers. Part 
of a large building just outside Ypres was given to them, and 
here the local headquarters of the unit and the hospital were 
set up. Besides the treatment of patients in hospital the 
medical officers of the unit carried on an extensive outdoor 
visiting practice amongst the remaining inhabitants of Ypres 
and the surrounding villages not occupied by the enemy, and 
the hospital had been recognised by the Ypres Committee of 
Safety as the Ypres Civil Hospital. The authorities of the 
British Army enlisted the services of this unit as a friendly 
link between themselves and the Belgian civil authorities to 
help them in their campaign against the epidemic. The area, 
not occupied by the enemy, affected by the epidemic was about 
31 miles long and 12 miles broad, stretching from Nieuport 
on the north to Ploegsteert on the south. The epidemic 
probably spread rapidly towards the end of December, 1914. 

With regard to the number of cases information was limited, 
but it was probably very considerable ; there must have been 
about 4000 cases under treatment daily during January and 
February, 1915, in the French military hospitals in Dunkirk 
and its neighbourhood, and the number in the Belgian Army 
mustalso have been considerable. Onethousand cases( Belgian 
civilians) passed through the hospitals of the unit at Ypres and 
Poperinghe, and about 1000 more came to the knowledge of 
the officers of the unit, which were treated elsewhere. The 
British Army furnished comparatively few cases—oniy 827 up 
to May 22nd, 1915. 

Character of the Cases. 

The disease differed in several points from the types the 
speaker had seen in England during the previous 25 years. 
1. The fever ran a very irregular course, the oscillations being 
frequent and extreme, so that the chart at the height of the 
disease resembled in many cases that of pyzmia or phthisis. 
Temperatures of 104° to 105° F. were by no means uncommon. 
2. Aconsiderable number of the cases exhibited pronounced 
nervous symptoms, coma or semi-coma, or restlessness 
and delirium. These symptoms did not pass off as the 
general condition improved and the temperature fell. 
The comatose cases did worse than the others; in such 
cases death occurred without recovery of. consciousness, 
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though the temperature felt. He attributed the meatal state 
to the harassing conditions under which the patients had 
been living before they became ill. 3. Clinical evidence 
showed that the intestinal lesions were by no means entensive 
or severe. Death was due either to cardiac failure, probably 
caused by myocarditis, or to hypostatic pneumonia. 

ft Cases which he saw later among French soldiers were less 
severe, and conformed to the type he had been used to seeing 
in England. This he accounted for by the fact that the 
patients were well fed, many had been inoculated, and a 
large proportion were cases of paratyphoid. As soon as 
laboratory methods of diagnosis were employed it was found 
that a considerable number of cases were paratyphoid. Of 
43 cases at the Queen Alexandra Hospital, Dunkirk, 
in which the blood cultures were positive, 16 were 
typhoid, 22 were paratyphoid A, 3 were paratyphoid B, 
and 2 were paratyphoid, but whether A or B was not 
ascertained. If to these cases were added those in which 
the results of the blood serum tests were taken as clinching 
the diagnosis, there were 43 cases of typhoid, 32 of para- 
typhoid A, 12 of paratyphoid B, and 2 of paratyphoid, ? A 
or B, so that 52 per cent. were paratyphoid. 

This proportion was very different from that found amongst 
the Belgian civilians admitted to the Hopital Elisabeth at 
Poperinghe. Out of 308 cases in which the clinical diagnosis 
was supplemented by positive blood cultures or seram tests, 
245 were typhoid, 62 were paratyphoid B, and only 1 was 
paratyphoid A—that is, 20 per cent. were paratyphoid. 
Several reasons were given which might account for this 
difference, one of which was the fact that of the 102 cases 
in the Queen Alexandra Hospital 29 per cent. had not 
been inoculated, whilst of the 454 cases admitted to the 
HOpital Elisabeth 92 per cent. had not been inoculated. 
The presence in any particular area of more or fewer cases 
of the three varieties must also be taken into account. It 
was generally believed that paratyphoid A was introduced 
by carriers among the troops, as it was very rare irf Europe 
before the war, and the figures given indicated that the 
Belgian civilians were not exposed to the infeciion of para- 
typhoid A. but that the French soldiers were. 

Of the 435 cases admitted during the febrile period to the 
Poperinghe Hospital 93, or 21 per cent. died, whilst of 102 
cases admitted to the hospital at Dunkirk 10, or 9:8 per 
cent., died. The Poperinghe cases were of all ages and both 
sexes, but with a majority of females; the Dunkirk cases 
were all males, mostly from 30 to 40 years of age. The 
fatality rates for typhoid and paratyphoid in the two hos- 
pitals were also different. For the Hopital Elisaheth they 
were as follows: Typhoid, 97 per cent. ; paratyphoid, 19 2 
per cent. For the Queen Alexandra Hospital: Typhoid, 
20:9; paratyphoid, 2:1 per cent. 

Preventive Measures. 

The measures employed against the epidemic were: 
(1) those for providing for the sick; and (2) those for 
protecting the healthy. 1. The medical departments of the 
several armies dealt with the soldiers, and the Friends’ 
Ambulance Unit chiefly with the civilians. Hospital accom- 
modation was provided for those who had to be so treated. 
2. As regards the measures adopted for preventing the spread 
of the epidemic by protecting the healthy, the authorities 
acted quickly and energetically. They were such as are 
usually taken in epidemics of this nature—viz., (a2) the 
removal and isolation of the sick in hospitals; (+) the 
cleansing and disinfection of premises ; and (c) the provision 
of asafe water-supply. The inoculation of the civil inhabitants 
of the infected areas with antityphoid vaccine was made obli- 
gatory by the Belgian authorities, those who refused inocula- 
tion being liable to be expelled from the zone occupied 
by the Allied Armies and treated as refugees. Enteric fever 
was made notifiable, omission to notify being punishable by 
fine or imprisonment. The following table of statistics was 
given of inoculation of the Belgian civil population by the 
Ambulance Unit from Feb. 5th, 1915, to May 31st, 1916 :— 


1915. First. Second. Percentazesof Total. 
second inoenlations. 

Feb. 5th to 28th ... 4,890 ... 2,649 ... (541) 7.539 
March Ist to 3lst ... 4,942 ... 4,576 ... (92°5) ... 9,518 
Aprillstto th ... 1,010 .. 972 ... (962) ... 1,982 
10,842 8,197 (756) 

Toend of July,1915 14,836 11,375 (766) 26,211 
To end of May, 1916 (total inoculations) ... ... 26,700 


By the middie of March the epidemic was on the wane 
as far as the French Army was concerned, and by the 
beginning of the summer it was at an end, not only in the 
armies, but amongst the civilians. Colonel Goodall attached 
more importance to the effects produced by the usual sanitary 
measures than to the inoculations, because the inoculations 
were against B. typhosus and not against B. paratyphosus 
A and B. Now that the enemy had been driven from 
Belgium the civilian inhabitants would be returning in large 
numbers, and every effort should be made to prevent a fresh 
outbreak. 


SECTION OF OTOLOGY. 


A MEETING of this section was held on Nov: 15th, under 
the presidency of Mr. HuGuH Jongs, of Liverpool. 


Acute Osteomyelitis of Temporal Bone. 

Mr. HERBERT TILLEY showed a boy who had made a 
remarkable recovery from Acute Osteomyelitis of the Right 
Temporal Bone. The patient was admitted to hospital on 
account of acute suppurative otorrhcea of six weeks’ duration, 
associated with pain, pyrexia, sleeplessness, and malaise. 
The roofs of the antrum ani tympanum were found at the 
operation to have been destroyed by disease, the dura 
was replaced by a mass of granulation tissue. The wound 
was left open and dressings applied. During the following 
month the soft tissues in the temporal and mastoid regions 
became swollen and cedematous. At the second operation 
the squamous and mastoid portions of the temporal bone 
were freely exposed, and were found to be so softened by 
inflammation that large portions could be scraped away and 
removed by forceps. During the long convalescence hernix 
cerebri occurred on three occasions in the original mastoid 
wound. With the exception of a small sequestrum the 
patient was now well. Acute spreading osteomyelitis of the 
temporal bone Mr. Tilley regarded as rare, and most of 
the cases were fatal. Probably the very wide removal of 
inflamed bone accounted for the successful issue in this case. 

Mr. W. Stuart-Low spoke of the value in such cases of a 
wound-protecting shield, which permitted efficient drainage 
and obviated pressure on the wound edges. 

Mr. Hunter Top described three similar cases, two of 
which were fatal. Usually the pulse was not rapid nor the 
temperature very high. The only hope in such cases was 
early recognition and the removal of as wide an area of bone 
as possible. He regarded it as a blood infection. 

Dr. D. R. PATERSON (Cardiff) commented on the extreme 
rarity of osteomyelitis of the temporal bone as contrasted 
with that of the frontal. 


Symmetrical Lupus Erythematosus._Epithelioma of Heliz, 

Mr. StuArt-Low exhibited a case of extensive Sym- 
metrical Lupus Erythematosus. The patient, a man aged 45, 
had had the skin condition ever since he could remember, 
but it had extended more rapidly during the last few years, 
especially on the scalp. A portion of the tissue was pro- 
nounced by Dr. Wyatt Wingrave to be epithelioma grafted 
on to lupus erythematosus. 

Dr. H. J. Banks-DAvis referred to a case of Epithelioma 
of the Helix which he removed in 1914 without operating on 
the glands, and in which the patient still remained free of 
recurrence. 

Double Facial Paralysis due to Bilateral Tuberculous 
Mastviditis. 

Mr. W. M. MOLLISoN showed a child, aged 13 months, whe 
had been the subject of the above condition. Otorrhcea began 
at the age of 6 months, and had been considerable ever since. 
The mastoid swelling and change in the face were very recent. 
A profuse foul discharge came from both meati. At the 
operation the mastoid process was found to be soft and 
necrotic, and a series of sequestra were removed with a 
sharp spoon. Six days later the other mastoid was operated 
upon and a similar condition disclosed. 

Mr. HUNTER TOD raised the question of the source of the 
milk for this child, as this condition was often found to be 
due to infected milk. 

Mr. StuARtT-Low remarked on the rarity of the occasions 
when tubercle bacilli could be found in the discharge. 

Dr. Perry G. GOLDSMITH (Canadian A.M.C.) thought the 
term tuberculous was often applied somewhat loosely to 
these cases. The rapidity of the healing in this case he 
regarded as against it being tuberculous. 

The PRESIDENT related the cases of twins, 10 months old, 
who, two months before he saw them, had suffered from 
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double otorrhcea, and then developed enlarged cervical 
glands. The source of the milk supplied was declared to be 
quite beyond suspicion ; the cow was kept by a gentleman 
farmer, who was said to have had his herd regularly tested 
with tuberculin. A portion of the granulation and discharge 
injected into a guinea-pig produced tuberculosis. The 
medical officer traced the milk to a tuberculous cow in this 
model dairy. 

Dr. W. H. KELSoN thought the rapid healing of this case 
formed no argument against the condition being tuberculous ; 
he had had very quick recovery in such cases, even when the 
disease was extensive. But these cases were apt to break 
down periodically. 


Necrosis of Internal Kar.—Radical Mastoid Operation. 


Mr. MOLLISON also showed a man, aged 60, who had 
recovered from Necrosis of the Internal Ear, causing Seques- 
tration of the Labyrinth. He had had pain in the left ear for 
years, and for three months had suffered from headache and 
vertigo. There was a large polypus in the left :neatus, with 
foul otorrhcea. On exposing the antrum all anatomical land- 
marks were absent, and a kind of trench surrounded the 
labyrinth ; the labyrinth was loose and could be brought 
away whole. The condition was not tuberculous. 

Dr. PATERSON raised the point as to what degree of bone 
removal in order to deliver the sequestrum was ju-tifiable. 
In some cases he had contented himself with loosening under 
an anesthetic and then leaving it alone. He always feared a 
connexion with the carotid canal, or an attachment of the 
inner part of the sequestrum to the auditory nerve. 

Mr. J. F. O'MaLLey asked whether syphilis could be 
excluded, as it was unusual for sepsis to isolate the labyrinth 
in this way. 

Dr. DUNDAS GRANT showed two cases in which the 
radical mastoid operation was performed for Cholesteatoma. 
and in which the matrix had been preserved six months and 
14 years respectively after the operation. 

Several members congratulated Dr. Grant on the excellent 
results. 

A Case of Medico-Military Interest. 


Mr. O'MALLEY showed a case of Chronic Middle-ear Sup- 
puration in a young soldier, for the purpose of raising 
important points of medico-military interest. This man’s 
left ear had been Gonstantly discharging for over two years. 
There was no history of disease in childhood, but he had had 
pain in the mastoid for eight months, worse at night. For 
the purposes of a pension award, was it justifiable to state 
that the trouble began not more than two years ago? 
Assuming him to have been in the Army over two years, 
shonld his condition be attributed to (a) military service ; or 
as (b) only agg:ravated by it ; or as (¢) not affected by it? He 
also asked whether a radical mastoid operation was positively 
indicated, ! 

Dr. GOLDSMITH said there was no objective evidence 
in regard tG the man’s pain, and the patient knew he 
would be paid if his deafness had been due to military 
service, or i¥ it came on since the commencement of the war. 
The course of the case had not been that of acute middle- 
ear suppuration. His condition was aggravated, but not 
caused by, war service. Probably the trouble would not be 
removed @xcept by operation. The pain he, the speaker, 
regarded ias largely psychic. a 

Dr. Dutspas GRANT said it was unfortunate that it had 
been nec@ssary to take men into the Army without examining 
at all p> sr into the condition of their ears; many now 
in the Airmy would not have been there if such examinations 
had be¢n made. The man should be given the benefit of 
the dof and his statement that he was well before he 
enteredi the Army should be accepted, As he had one good 
ear anfd calcareous changes in the other, his disability for 
pensign purposes should be assessed at 20 to 30 per cent. 
If thfere were well-marked cholesteatomatous products he 
thongrht operation would be justifiable. 

Mi‘. SruarT: Low said cases which had had a discharge at 
any time should have been cautioned not to bathe. He did 
not @loubt that this man’s condition had been chronic for 
years}, He favoured operation. 

Mri ALEX. SHARPE, Colonel, R.A.M.C., thought this man’s 
condition was contracted in the Service and was aggravated 
by it}, but was not attributable to it. He would put the 
disability at 15 per cent. 


MEDICO- PSYCHOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND. 


THE quarterly meeting of this Association was held at 
11, Chandys-street, London, W., on Nov. 26th, under the 
chairmanship, owing to the absence of the President through 
illness, of Dr. DAvID G. THOMSON, ex- President. 

The CHAIRMAN announced, with regret, the death of 
Dr. John B. Cnapin, of New York, an honorary member, 
who for many years had been regarded as the Nestor of 
American psychiatry. He was in his 89th year, and had to 
his credit 50 years of service in hospitals for mental 
disorders. He retired in the summer of 1911. He also 
deplored the death of Dr. William Reid, who for more 
than 25 years was superintendent of the Aberdeen Royal 
Asylum, during which long term of office he saw the 
institution reconstructed at a cost of £50,000, largely owing 
to his own efforts. Also, the Association had to regret the 
death of Captain Frank Oswald Spensley, from pneumonia. He 
had served as senior assistant medical officer of the Darenth 
Industrial Colony, Dartford. Further deaths were those of 
Dr. T. 8S. Logan. of the Bucks Asylum, Stone, from influenza, 
Dr. A. Hume Griffith, medical superintendent of Lingfield 
Epileptic Colony, and Dr. T. Herbert, assistant medical 
officer of the York City Asylum. 

Dr. R. Percy SMITH reported on the work of the Lebanon 
Mental Hospital during the war under the care of its medical 
superintendent, Dr. Watson Smith. As the Turks recognised 
the institution as a religious or philanthropic one it had not 
been molested ; they had supplied the hospital with food, 
despite the starvation going on around in Syria.—The 
Secretary was asked to write a letter of congratulation from 
the Association to Dr. Smith on his work under trying 
circumstances. 

The meeting then discussed the recommendations from the 
Report of the English Lunacy Legislation Subcommittee. 
These were proposed by the chairman of the committee, 
Dr. H. WoLSELEY-LEWiIs, seconded by the secretary of the 
committee, Dr. R. H. Coz, and duly approved. 


The Interdependence of the Sympathetic and Central Nervous 
Systems, 

Dr. Davip ORR and Dr. R. G. Rows submitted a con- 
tribution on this subject, supplemented by numerous illus- 
trations. In the class of cord lesions which formed the 
subject of their previous work insuperable difficulties were 
encountered against accepting a ‘‘ general intoxication ” 
theory without qualification. Presumably the poison con- 
cerned did not act unaided or indiscrimi: ately, and there 
were reasons for surmising that the sympathetic nervous 
was, in all likelihood, the intermediary in determining the 
localisation of the lesions. Evidence of this view was now 
brought forward. It was important to remember that 
sympathetic action was dependent upon the supply of 
adrenalin. The sympathetic nervous system, the adrenal 
bodies. and all chromaffin tissue must be considered as one 
in relation to the blood vascular system, and chromaffin 
tissues yield adrenalin or a similar chemical substance, and 
effects produced by this are almost all such as are pro- 
duced by the sympathetic system. The sympathetic system 
is intimately linked up with the central nervous system ; it 
has no true autonomy, and there are anatomical paths which 
provide for a constant interaction between both. Stimuli 
mu-t be constantly passing from the sympathetic to the 
central nervous system, as there are special sense organs in the 
viscera anda defini e sensory afferent path, and they certainly 
exercise physiological effects. Dr. Orr and Dr. Rows set 
out the plea of von Monakow for the material basis of the 
sentiments and emotions, and stated, in conclusion, that it 
was apparent that in nervous diseases, especially in those 
concerning the cerebrum, it was necessary to study, in the 
future, not only the more prominent symptoms dependent 
upon disturbed 'unction of the central organ but also the 
collateral symptoms arising from disturbance of all the 
peripheral organs intimately connected with it. The problem 
could not be solved by a narrower programme. 

Dr. BEDFORD PIERCE expressed the hope that the subject 
would be brought up again, with full opportunity for dis- 
cussion, and spoke of a case of melancholia on which the 
paper seemed to throw much light. 


Othier cases were also shown. 


Dr. Rows replied. 
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ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF MEDICINE, 
Influenza. 

A MEETING of this section was held on Nov. 15th, when 
Dr. G. Peacocks, the President, delivered his inaugural 
address on Influenza. It was, he thought, generally held 
that the causal organism was the B. influenzae, though many 
held that some as yet undiscovered virus was responsible 
for the present epidemic. When uncomplicated, influenza 
did not often cause death, the high mortality of the present 
epidemic being almost entirely due to the presence of 
secondary infection with pneumococci and streptococci. 
The death-rate was not so formidable as was imagined— 
about 65 per cent. in his hospital practice and less than 
2 per cent. in his private practice. 

Symptoms.—Cyanosis was frequent with pulmonary com- 
plications, appearing early and persisting usually until death 
occurred. Laryngitis was extremely common. Delirium was 
often met with, and he had seen one case of mania. The 
temperature chart was often a fallacious guide, as severe 
cases often had only a moderate deyree of pyrexia. An 
ominous sign was a fall of temperature without a 
corresponding fall in the pulse and respiratory rates. 
A moist and slightly furred tongue was a favourable sign, but 
if it were dry and thickly coated the chances of recovery 
were small. Vomiting was often distressing and alarming 
Slight albuminuria in the acute stage was common, but 
when severe the outlook was unfavourable. The pulmonary 
signs were varied—bronchitis or broncho-pneumonia was fre- 
quently present. A pulse rate of 80, with a temperature of 
102° to 103° F. was not uncommon, and during convalescence 
the pulse often became very slow, sometimes even 40 per 
mioute. Jaundice was sometimes present, a tendency to 
hemorrhages was common, especially epistaxis. Tonsillitis 
was rare. Otitis media should be recognised as of frequent 
occurrence. He had seen no case of ‘influenzal meningitis. 
Dr. Peacocke noted particularly the outstanding form of the 
disease, in which death occurs with dramatic suddenness. 

Treatment.—He usually employed salicylate of quinine. 
Aspirin appeared to relieve the headache. The bowels 
should be kept free and sleep should be promoted ; he preferred 
calomel as a purgative and trional or some preparation of 
opium for sleeplessness. Stimulants were usually required 
and should be given freely. 

Captain JOHN SPEARES gave an account of the disease, 
with special re’erence to the post-mortem findings and 
vaccine treatment. He concluded (1) that the mass of 
evidence showed that the present pandemic was caused by a 
bacillus which morphologically and structurally resembled 
Pfeiffer’s ; (2) that the fatal secondary pneumonia was 
caused mainly by a streptococcus hemolyticus, which was 
frequently associated with hemorrhagic tendencies ; (3) that 
there was conclusive evidence of acute nephritis and albu- 
minuria in severe cases ; (4) that probably a certain degree 
of immunity was conferred by prophylactic use of influenza 
vaccine, and that the use of the vaccine for this purpose was 
justifiable; (5) further experiments, duly controlled, were 
necessary to establish the utility of influenza vaccine for 
prophylaxis and early treatment. 

In the course of the discussion Dr. J. POLLOCK said that 
in his investigations at the Richmond Hospital on sputum, 
nasal discharge, empyema fluid, lung tissue, and heart’s 
blood obtained post mortem. pneumococci or streptococci, or 
both, were always recoverable. 

Professor E. J. MCWEExEY considered that the prevailing 
organisms were streptococci, pneumococci, and Micrococcus 
catarrhalis, these organisms being the cause of secondary 
pneumonias. 

Dr. T. G Moorweap noted the occurrence of severe 
meningeal symptoms, particularly in children, and asked if 
the influenza bacillus had been found in the cerebro-spinal 
fluid in any cases. He had found the fluid under tension, 
but sterile. He noted the frequency f post-influenzal delirium 
and mania, and post-iofluenzal empyema. 

Dr. W. M. CROFTON thought that the microbes producing the 
complication. —viz., staphylococci, strepto-pneumococci, and 
Gram-negative cocci—might be a primary infection along 
with the influenza bacillus, but that more frequently the 


patient’s own catarrh microbes became pathogenic when his 
resistance was lowered by the influenza bacillus. 

Dr. W. D. O'KELLY said that the fact that a vaccine contain. 
ing no influenza bacilli seemed to protect against the disease 
as well as a pure influenza vaccine, suggested that a filter. 
passer was at fault, which might perhaps be present in the 
various vaccines used, 

G. E. Nesbitt said that in judging the results of pro. 
tective inoculation it was necessary to remember the curious 
variations in susceptibility. 

Dr. F. KENNEDY CaHILL thought that ‘‘ suggestion” 
might act in cases of preventive inoculation, and quoted the 
case of a patient who developed all the symptoms of influenza 
except a temperature 16 hours after an injection of 1 ¢.cm. 
of sterile water. In the present epidemic the absence of 
post-infiuenzal profound prostration was remarkable. 

Dr. W. BOXWELL regarded the severe typ~s as cases of 
profound septic intoxication. He was not satisfied as to the 
results of vaccine treatment, but thought wholesale vaccina- 
tion in the middle of an epidemic was dangerous, as was also 
the wholesale vacciration of contacts in a household. The 
time for vaccination was in the interval of recurring 
epidemics, but as the immunity was short-lived the value of 
prophylaxis in influenza was largely discounted. 


SOCIETE DE BIOLOGIE, PARIS. 


THE following is a summary of some of the papers read at 
the meeting of the society held on Dec. 7th :— 


RUBINSTEIN and RADOVLIEVITCH. — Sero-diagnosis of 
Syphilis. 

Le complexe inactivant l’alexine dans la réaction de Wassermann 
peut étre isolé par l'action de l'eau distillée sur le mélange sérum + 
antivéne. Ce comolexe agit spécifiquement dans le cas des sérums 
chauffés et non spécifiquement dans le cas des sér ims non chauffes. 
La spécificité a été décelee uniquement par sa capacité de fixer l'alexine. 

CH. NICOLLE and CH. LEBAILLY.—The Spirochzxte of 
Infectious Icterus. 

Le virus d'origine murine de l'Institut Pasteur de Tunis a fait en un 
an 70 passages par cobayes. Un cheval de onze mois a recu dans les 
veines 44 inuculations de c4 virus; son sérumn est préventif contre le 
virus humain francais (L. Martin et A. Pettit). Las souris inoculées 
avec le virus de passage, conservent ce virus sans réagir pendant cent 
jours au moins, ains! que le d e l'inoculation de -eurs organes aux 
cobayes de controle. Il yala un moyen commode de transport et de 
conservation du virus, 

W. MestRezat and RomMme.—Chemical Criterion for 
Secondary Suture. 

Les auteurs ont déterminé sur une soixantaine de plates, le rapport : 

3 


100 x Nati’ le numérateur exprimant l'azote titrable au formol, 


exprimé en ammoniaque, le numérateur, le chlorure de sodium des 
compresses de pansements secs en place deuuis quarante-huit heures. 
Les valeurs de ce quotient ont toujours é1é inférieureés a 10 lorsque les 
sutures secondaires tentées ont été suivies de succéy complets. Des 
incitents variables se sont: produi's supérieurs a 10, Les au-eurs voient 
dans la dé ermination de l'indice formol d'une plaie un moyen précis de 
juger de l'opportunité d'une suture secondaire, 
F ALBERT.—R ute of Absorption of Tetanus Toxin. 

L’absorption par voie sanguine prédomine. C est par cette voie que 
la toxine gagne les centres nerveux. L’ansorption par’ voie nerveuse 
pure ne donne jamais qu'un tétanos local. Linjection préventive 
confére a homme un certain pouvoir antitoxique. L'injection_ soit 
tardive soit insuffisante, confére une immunité relative. Oette 
immunité peut se dissiper (tétanos tardif), 

SirE A, SHARPEY SCHAFER.—Functional Regeneration of 
the Vagus. 

Les incitations nerveuses qui montent des alvéoles pulrmonaires ne 
sont pas les seuls agen’s qui réglent le rythme normal de la respiration, 
cir quand ces courants sont supprimeés il s‘établit bientét un autre 
élément régulateur. 

COMMISSION D'ALIMENTATION.—The Nitrogen Needs of 
the Body 

En supposant le ré ‘yime mixte le minimum exigible est de un gramme 
d@’albumin. ides par jour et par kilogramme de pois. 


THE LATE Mr. W. J, STEPHENS.—The death 
occnrred at Brighton ou Dec. 18th, in his sixty-fourth year, 
of Mr. William Johu Stephens, who at one time was one of 
the best-known medical practitioners in the borough. Com- 
pelled by ill-health a few years ago to retire from practice, 
he had during the war identified himself with various kinds 
of war work. A King’s College man, he took the diploma of 
L.R.C.P.Edin. in 1882, and he spent practically all his 
medical life at Brighton. For 18 years he held the office 
of police surgeon, and at the time of his death he was 
in partnership with Dr. C. E. Maguire and Dr. W. A 
Bowring. 
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Fibroids and Allied Tumours. (Myoma and Adenomuoma.) 
By CuTHBERT Lockysr, M.D., B.S., ¥.R.C P., F.R C.S. 
With 316 illustrations, including 37 coloured plate-. 
London: Macmillan and Co. 1918. Pp. 603. 63s. net. 

Dr. Lockyer holds an established position as an authority 
on the pathology of the pelvic organs in the female. He has 
had ample opportunities largely owing to the goodwill and 
coéperation of his colleagues over many years, and he has 
made good use of the abundant materia! putin his way, as this 
very valuable work proves. ‘The book is, in our opinion, an 
example of what a monograph should be—compie'e, weil 
written, containing not only the results ot the author’s large 
experience but also the best of what others have written on 
the subject. In one respect, however, it is lacking, and that 
is in the omission of complete references. A book of this 
description appeals only to the advanced student or to the 
teacher, and the omission in many instances of references is, 
to the latter at any rate, a serious defect. 

Tne book is divided into three parts: the first part deals 
with Myomata of the Uterus, the second with those interest- 
ing and uncommon tumours, the Adenomyomata. and the 
third with the various operations practised for Myomata. 

The pathology of the myomata is particularly well 
described and illustrated ; indeed, one of the most striking 
features of the work is the lavish u-e of illustrations, both 
plain and coloured. Many of the latter are of great beauty. 
As might be expected, a good deal of space is devoted to a 
consideration of the various secondary changes in myomata, 
especially the commonest of all, hyaline degeneration. The 
author points out that red degeueration has attracted an 
amount of attention altogether out of proportion to its 
importance, and, as he says, the colour of the degenera’ing 
tumour is in most cases quite a side issue. Dr. Lockyer has 
no doubt about the occurrence of a myo-arcoma. and the 
number of pathologists who would deny this at the present 
time must be very small. We cannot agree with the state- 
ment that the presence of myomata is a relative cause of 
sterility. Surely in most women the sterility precedes its 
development and is rather the probable cause of the myoma. 
As the author a little further on points out, it is spinsters and 
sterile wives who suffer from myomata most commonly, and 
their sterility may well play a part in the etiology of thexe 
new growths. If we accept this view, then, the fact that 
inters:itial tumours appear to delay conception is not difficult 
to explain. We notice a slight error on page 153. In he 
description of Dr. H R. Spencer's case myomectomy ‘‘ during 
delivery ” should read ** before delivery.” It is interesting to 
note that the aathor’s experience does not lead him to 
support at all strongly the view put forward by Bland Sutton 
that the exvessive uterine hemorrhage in the case of fib oid 
tumours is associated with septic changes in the endo- 
metrium. In the most virulent cases of septic endometritis 
seen in cases of puerperal fever hemorrhage is certainly not 
asymptom. The author, we are glad to see, is quite clear 
that there is no such thing as a myoma heart, apart from the 
changes due to the anemia caused by the hemorrhage. 

The section on the diagnosis of the myomata is very 
helpful, and an interesting case is recorded of a cystic sub- 
mucous myoma mistaken for pregnancy. In view of the 
prominence which has been given of late years to the use of 
X rays and radium in the treatment of myomata of the 
uterus, a considerable amount of space is devoted to these 
methods. On the whole the author is not very enthusiastic 
but, as he admits, his personal experience is not large. The 
evolution of the operation of hysterectomy from a procedure 
with a mortality of 30 to 40 per cent. t» one of 2 to 3 per 
cent. is one of the most interesting chapters in surgery, and 
the author does well to give ashort résumé of the history of 
the operation. On the vexed question of the superiority ot 
total hysterectomy.to supravaginal amputation, Dr Lockyer 
states that he now removes the whole uterus as a routine, 
but for xpinsters and elderly married nullipare he thinks the 
supravaginal operation may well be retained. 

Part UI. deals with that curious and perplexing group of 
tumours. the adenomyomata. on which Dr. Lockyer has a 
great deal to say. Indeed, were it not that in this country 
these growths have not attracted the attention they deserve, 
we might regard the division of the subject as somewhat 


unequal when we find no less than nearly 180 pages devoted 
to this rare group of tumours. After a very interesting 
review of the main theories as to their origin, the author 
deals with their classification, and suggests that they may 
be considered under *the two main groups of intra- and 
extra-uterine myomata. A great deal of information is 
given ahout the latter very interesting group, including adeno- 
myomata of the round ligament, broad ligament, ovarian 
ligament, of the recto-genital space, and adenomyomata of 
the alimentary tract. This section is a most valuable one, 
forming the best critical review of this subject so far written 
in this country. 

The third part of the book contains a full account of the 
various operations practisei in the treatment of myomata. 
A useful section is inc uded dealing with the after com- 
plications which may occur. 

This book, in spite of its cost, will be indispensable to 
anyone engaged in the teaching of gynecology; it will 
increase the author's alieady bigh reputation as a clinical 
pathologist, and it is a p:oduction on which we can most 
heartily congratulate him. The publishers are also to be 
congratulated for their part, as are the artists, for the 
beautiful illustrations which have been well reproduced, 


The Life and Letters of Juseph Black, M.D. By Sir WILLIAM 
Ramsay, K.C B., F.RS. Together with an Introduction 
dealing with ‘he Life and Work of Sir William Ramsay, 
by F. G. Donnan, F R.S. London: Constable and Co. 
1918. Pp. 148 6s. 6d. 

THE real artist and the genuine scientific worker may be 
sai to belong to that class the members of which Lucretius 
designated as ‘‘ divinitus invenientes” —i.e., as attaining what 
they sought by a kind of divine inspiration This is obvious 
to most minds in the case of a musician, a painter, an 
architect, or sculptor. The works of Bach, Leonardo, Giotto, 
or of those nameless craftsmen who reared Rheims and 
the other great cathedrals in thirteenth-century France, 
stand out clearly to ear or eye. 
chemist or the physicist is mostly hidden and in many 
instances stands in the same relation to its application as 
the acorn does to the oak. For no one who did not know 
could conceive on looking at an oak that it had sprung 
from an acorn, and likewi-e no one seeing the present-day 
applications of electrical power could imagine that they are 
all practically due to the fact that Faraday discovered that 
an electric current is induced in a conductor if it be moved 
across the poles of a magnet so as to cut the lines of 
magnetic force. Mendeléeff's Periodic Law and the gaps 
therein, together with the work of Lord Rayleigh and 
Ramsay on the inert gases, are further examples of the 
‘*divinitus invenieotes.”’ It is most appropriate therefore 
that Ramsay. the patient and accurate worker, should write 
an account of his great predecessor Black, to whose tireless, 
careful researches chemistry and physics owe such a debt. 
Moreover, Ramsay and Black were both educated at the 
same school of learning—namely, Glasgow College. 

Sir William Ramsay has given us a charming biography of 
Black, illustrated with many extracts from his letters, with 
pictures of his contemporaries, and with at least one 
anecdote of an incident which occurred in the Senate Hall of 
Glasgow College during an official banquet. 

‘One of the guests was struck by the pale face of his 
neighbour, who appeared to be asleep—no extraordinary 
circumstance. ‘ What ails Drumsheugh ?’ he asked the man 
beside him, ‘ he’s looking gey gash.’ ‘’Sh man,’ said he, 
‘he’s been wi’ his Maker thae twa hours.’ ”’ 

Black’s claim to immortality rests principally upon two 
researches, those dealing with ‘‘ fixed air”—ie., carbon 
dioxide—and those dea'ing with latent heat; in fact, he was 
the discoverer of both the gas and the condition, Itisa 
curious instance of the irony of history that the incentive 
of Biack’s research was the desire to discover a mild alkali 
for the cure of calculus in the bladder. and that this desire 
was fostered by the Government having given a quack £1000 
for the prescription of a me ‘icine for the same. 

We have no need to describe Black’s patient and masterly 
investivation, together with his ‘‘ proof that the change of a 
complex compound to simpler compounds, and the building 
uo of a complex compound from simpler ones. can be 
followed succesfully by the use of the ba'ance”’; but every- 
one who is interested in the progress of human thought 
should read Sir William Ramsay’s charming accoant thereof. 
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Black died in 1799 in his seventy-first year ; his passing was 


in accordance with his whole life, perfectly quiet and 
unembarrassed :— 


‘* Being at table with his usual fare, some bread. a few 
prunes, and a measured quantity of milk diluted with 
water, and having the cup io his hand when the last stroke 
of his pulse was to be given, he set it down on his knees 
which were joined togetner, he kept it steady with his hand, 
in tne manner of a person perfectly at ease; and in this 
attitude expired witnout spilling a drop, and without a 
writhe in his countenauce; as if an experiment had been 


required to show to his friends the facility with which he 
departed.” 


Married Love: A New Contribution to the Solution of Sea 
Ly ficulties. A Book for Married Couples. By Dr. MARIE 
SToOPEs. With a Preface by Dr. JEssig MuRRAY and Some 
Striking Letters. London: A. C. Kifield. 1918. 5s. 

THIS is an extremely sensible little book ; it deals in the 
most intimate way with normal sexual life, and by sheer 
frankness remains decent. - Of the things which are com- 
monly accepted as sound physiology we need only say that 
they are also things which thousands of people would be the 
happier for knowing, though they cannot be made part of 
any public syllabus of secondary education. Nor can parents, 
guardians, or older friends be commonly regarded as the 
proper sources of such information—some will not possess 
it, still more would resent the mentor’s task, and more again, 
we believe, would be quite unable to impart it. This is to 
say that the book is really needed as a public adviser. 

The fourth chapter and the fifth, the two which deal 
absolutely with the sexual act, contain the essential message 
of the author, which may be summed up by adopting her 
own words, that the act is, or should be, a triple consumma- 
tion, symbolising spiritual union, giving intense pleasure, 
and originating new life by fusion. The fourth chapter, 
entitled ‘* The Fundamental Pulse,” gives the evidence upon 
which the author has erected simple curves indicating the 
normal dates of the upwelling of natural desire in women in 
relation to the dates of menstruation, and it is with these 
postulates in mind that the fifth chapter, ‘‘ Mutual Adjust- 
ment,’ must be read. That such rhythm is present in the 
usual woman's sexual life is well known to medical men, and 
we believe that the author's curves represent the physiological 
facts, though, as Dr. Jessie Murray says in her prefatory note. 


further observation is required to support the detailed 
theories. 


LIBRARY TABLE. 

Medical Annual for 1918. Bristol: John Wright and 
Sons, Ltd. Pp. 716. 10s. net.—Notwithstanding the diffi- 
culties with which its production is beset owing to the 
exigencies of military service, the Medical Annual of 1918 
fully reaches the high standard set by the editor and pub- 
lisher in previous years. The treatment of war conditions 
occupies a fair proportion of the volume, Deputy Surgeon- 
General A. G. Wildey, R.N., being responsible for an account 
of the treatment of wounds, the results of which still 
remain. Of special interest is Mr. W. I. de Courcy Wheeler's 
account of the work of the orthopzdic centres under the 
general supervision of Sir Robert Jones. Mr. W. H. Dolamore 
contributes a well-illustrated description of the treatment of 
gunshot injuries of the jaws and face, showing the triumph 
of plastic surg-ry over unsightly deformity and functional 
disability. Malingering is dealt with by Mr. A. Bassett 
Jones and Mr. R. LI. J. Llewellyn. The contribution of Dr. 
Carey F. Coombs on diseases of the heart is directed against 
the very prevalent mistake of attaching too great importance 
to auscu!tatory phenomena. In his experience numbers of 
men have been rejected from enlistment or recommended for 
invaliding out of the Army on no surer ground than the 
presence of an unimportant and often transitory murmur. 
‘Two new features add to the utility of the volume as a book 
of reference—the addition of a list of contributions to the 
name of each contributor, and an introduction by the editor 
consisting of a review of the year’s work. This Annual 
should be in the hands of every member of the profession 
who wishes to keep abreast of medical knowledge. 

Musings of a Medico. By KENNETH RoGers, M.D. Lond. 
London: Erskine Macdonald, Ltd. Pp. 70. 3s. 6d. net.— 
Dr. Kenneth Rogers’s little book of verse is divided into 
three parts; general verses, verses suggested by the war, 
and sonnets, closing with half a dozen pieces of irregular 
shape. He has put bis more ambitious work into the sonnets, 


but of course it is exactly in the sonnets that the craftsmar 
must expect to receive the severest inspection, and we fee! 
that Dr. Rogers succeeds best in humbler flights. ‘ The 
Lament of an Old Buffer” or, ‘*Oa Man, Bees, and Flowers,’ 
latter being suggested in part by M. Maeterlinck’s ‘* L’In 
telligence des Fieurs,’”’ and the rhyme of *‘ The Dragon Fly 

are all metrical exercises to which considerable feeling has 
gone. The little book is notable for the author’s love of 
flowers. 

Casting out Fear. By FLORA BIGELOW GURST. Second 
edition. London: John Lane. 1918. Pp. 94. 3s. 6d. 
Bezinning with the paralysing effect of fear in general on ali 
useful human activities, the author devotes 22 short chapters 
to particular fears, from the fear of heredity to the fear 
of death. Her epilogue runs : 

Let us cast out all Fear. 


Let the sun in at our windows. 
Let the sun into our souls. 


And, whether consciously or not, she has adopted the method 
of the psycho-analyst to achieve this desirable result. She 
analyses in simple and striking language the genesis of 
phobias, and without making any claim to specialist know- 
ledge contrives to say many helpful things —Chapter IV., on 
Educating Children in Fear, is very apposite. At atime when 
fear is being increasingly recognised as a motive in human 
conduct, we commend Mrs. Guest's little book to thoughtful 
study. 

Home Nursing. Arranged According to the Revised Syllabus 
of the St. John Ambulance Association. London: St. 
John’s Gate, Clerkenwell. Pp. 272. 1s. 6d.—This little 
book has been compiled .by a committee from a manuscript 
written at the request of the Ss. John Ambulance Associa- 
tion by Miss Heather-Bigg, R.R.C., matron of Charing Cross 
Hospital. The arrangement of the manual is similar to that 
of the First Aid Manual, each chapter being followed by 
questions, with the pages indicated on which the answers 
may be found ; an excellent method for enabling the student 
to revise and check knowledge. Beginning with a sum- 
mary of the qualifications of a nurse, just so much physiolozy 
as is needful is given, followed by a succinct account of the 
duties of a home nurse, technical terms being sparingly 
used, while those absolutely necessary are included in a 
glossary. The avowed objects of the manual are: (1) to 
serve as a guide to a course of study directed by a medical 
man or trained nurse ; and (2) to form a book of reference 
for those who have obtained home nursing certificates and 
are called upon to undertake the care of a patient where 
trained nursing is unobtainable, or where the illness is so 
slight that a professional nurse is unnecessary. These 
objects are well met in ‘‘ Home Nursing.” 


JOURNALS, 

The American Review of Tuberculosis. Baltimore: Nationa) 
Association for the Study and Prevention of Tuberculosis. 
355 cents.—The September number contains several interest- 
ing papers on the war-time problems of tuberculosis in 
the United States of America, in Canada, and in France. 
Dr. George E. Bushnell reviews the results of the National 
Tuberculosis Association’s programme, adopted by the 
Surgeon-General, for re-examiping the American Army for 
tuberculosis. Nearly 450 physicians were engaged on this 
task, and about 10,000 men were found to be tuberculous 
witnin a month or two of enlisting. By eliminating these 
men, who would otherwise have become chargeable to the 
State, these examipations may be said to have saved $50,000,000 
of public money. This calculation suggests that the interests 
of the State and the individual are diametrically opposed. A 
saner and more generous view is reflected in the Surgeon- 
General’s statement, published in the Official Bulletin, 
to the effect that the soldier, disabled on duty, shal! 
not be discharged before as complete recovery as 
possible has been effected. Dr. Bushnell draws attention 
to the great difficulty of distinguishing pulmonary tuber- 
culosis from the present serious epidemic of hemolytic 
streptococcal bronchitis and broncho-pneumonia. be 
clinical picture is, he says, exceedingly similar to that or 
pulmonary tuberculosis. Hence the order that no soldier 
shall be discharged for pulmonary tuberculosis unless 
tubercle bacilli have been found in the sputum. Accordin 
to Dr. Bushnell, there is a movement on foot in the Unite 
States for standardisation of treatment, special courses of 
instruction being provided for medical men. Tnese courses, 
it is hoped, will largely prevent contradictory instructions 
being given to the patient as he passes from one hospital to 
another. Dr. Bushnell does not say how such a notorious 
bone of contention as tuberculin treatment is to be fitted into 
the scheme of standardised therapy. 
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LONDON: SATURDAY, DECEMBER 28, 1918. 


State Organised Pharmacological 
Research. 


Our attention has been drawn to a movement 
begun by the Government of Bombay in the direc- 
tion of establishing a pharmacological laboratory 
and research institute for the investigation of drugs, 
and more particularly the indigenous drugs of 
India. A committee has been formed, with Lieu- 
tenant-Colonel A. STREET, M.B., F.R.C.S., I.M.S., as 
its chairman. The committee is to inquire what 
pharmacological research is being done in other 
parts of India, so that developments in Bombay may 
be codrdinated, so far as is possible, with similar 
efforts elsewhere; and the committee is further 
asked to obtain information as to what is being done 
in the direction of pharmacological research in this 
country. 
producing country like India, but, more than that, 
it raises the suggestion which might well receive 
serious consideration at home—the desirability of 
organising and establishing a State controlled 
laboratory for pharmacological research in the 
motherland. 

We are under the impression that so far this 
important branch of scientific work has mainly 
been undertaken by private enterprise and by our 
great leading houses of pharmacy and chemical 
manufacture—at considerable cost. Certain Uni- 
versity laboratories have, it is true, also undertaken 
analytical work, but not on any large scale. Very 
valuable work has thus been done, as the columns 
of the Chemical Society's Journal and those of the 
Pharmaceutical Journal show, and we have recorded 
the more important departures as they occurred, but 
clearly the scope of such work would be considerably 
widened if a reference could be made to a State 
pharmacological department. The Pharmaceutical 
Society, we know, maintains a school of pharmacy, 
which is under the direction of Professor H. L. 
SMITH, who occupies the chair of chemistry, and 
Professor H. G. GREENISH, who is responsible for the 
department of pharmaceutics; and valuable commu- 
nications from the pharmacy research laboratory 
of the society appear from time to time in the 
columus of its official journal. We may refer to 
one article which appears in the last number of the 
Pharmaceutical Journal as a specimen of pharmaco- 
logical research from this laboratory. It comes asa 
sequel to a note in our own columns on the use by the 
natives in the Central Transvaal of croton bark as a 
remedy for bilious malarial fever.’ We know also 
of the existence of a scigntific and technical depart- 
ment of the Imperial Institute, which has doubtless 
carried out investigations of national importance. 
This work, however, relates chiefly to the raw 
materials produced in our colonies in regard to their 


1 THE Lancer, Sept. 30th, 1899, p. 873. 


The inquiry is opportune in a big drug.. 


composition and utilisation, and the object is rather 
to give advice respecting industrial development 
and tropical agriculture. When the examination 
of raw drug materials is undertaken by this 
department, it would appear from the published 
reports that the references have been chiefly to 
the commercial development of certain colonial 
products, to the encouragement of their cultiva- 
tion, and to other matters which do not call for 
pharmacological investigation. 

In all schemes of research organised and con- 
trolled by the State the well-equipped pharmaco- 
logical laboratory should take a place, and here 
special facilities should be afforded for bringing to 
light the medicinal value of raw materials. It is for 
a State department of this kind to take up a branch 
of research calculated to advance in general the 
pharmacology of drugs. So far ~3 we are aware, 
no such department exists or ever has existed, and 
our knowledge of the essentials of plants, roots, 
barks, and so forth, used in medicine, has been due 
to independent research undertaken by the private 
individual. The separation and recognition of 
definite principles—for example, those in opium, nu 
vomica, cinchona, ipecacuanha—occur as a valuable 
record of the voluntary work of the medical man, 
the analyst and pharmacist acting in a private 
capacity. Such a position of things has narrowed 
the scope of pharmacological investigation in the 
past, and what is wanted in the future is a court 
of reference which can be trusted to take up the 
important issues arising when new remedies 
are announced. Moreover, such an institution 
should help in the work of establishing a relation 
between physiological action and chemical con- 
stitution and remove much empiricism from 
medical treatment. 


ip 


King Edward’s Hospital Fund for 
London. 


AT a meeting of the Governors and General . 
Council of the King Edward's Hospital Fund for 
London, called for the purpose of awarding the 
grants for the present year to _ hospitals, 
convalescent homes, and _ sanatoriums, Lord 
REVELSTOKE, in his capacity as treasurer, had the 
pleasurable duty of stating that the total receipts 


4+for 1918, up to, and including, the first week in 


December, amounted to £174,531, all expenses 
having been deducted, and the contribution from 
the League of Mercy not being added. Sir WILLIAM 
COLLINS, in making the annual statement on behalf 
of the League, reminded the meeting that during its 
20 years of existence it had contributed to the 
voluntary hospitals in and around London £305,280. 
The figures given by Lord REVELSTOKE showed that 
the Fund had with its bankers, or at short call, 
sufficient money to meet the whole of the sum 
which it had been decided to distribute for the 
year 1918, amounting in all to £200,000. This is a 
notable achievement. 

The report of the Distribution Committee, pre- 
sented by Sir WILLIAM CHURCH, stated that the sum 
of £190,000 was to be distributed among London 
Hospitals, 103 in number, the remaining £10,000 
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being allocated to various Consumption Sanatoriums 
—£7825, and Convalescent Homes—£2175. The 
£190,000 destined for hospitals is £9000 in excess 
of the sum distributed in 1917, £27,500 in excess of 
that distributed in 1916, and £40,500 in excess of 
that distributed in 1913, the year before the war, 
although the buying power of the total has 
doubtless diminished during the same time. Of 
the total distributed over £160,000 is being applied 
in the form of grants to maintenance, leaving 
£29,750 as capital grants. Of these capital grants 
£10,100 is being employed in reduction of capital 
liabilities incurred before the war, £15,500 has 
been ear-marked for schemes of improvement, and 
the remainder represents the sums sanctioned 
for schemes of extreme urgency during the war. 
While the war was proceeding the Distribution 
Committee discouraged the issue of public appeals 
in aid of schemes which were not of extreme 
urgency, but in 1917 some capital grants were 
sanctioned in aid of deferred schemes, and early 
this year the Committee was announced to be 
ready to consider proposals for the immediate issue 
of appeals for post-war schemes on certain con- 
ditions—the main one of which was that in such 
appeals it should be clearly stated that the con- 
tributions received in response might be used 
either for building or for endowment. In this way 
hospitals would not be committed in advance to 
extensions which might later be found inadvisable. 
As a matter of fact, if all the schemes of extension 
which have come before the Fund were to materialise 
the available accommodation of the voluntary hos- 
pitals of London would be increased by no less than 
1750 beds. It is quite clear that if any increase 
of this sort is contemplated the whole question 
should be considered from the point of view of the 
total needs of the metropolitan population and the 
geographical position of the institutions. The 
value of the work of the Fund is especially shown 
in its readiness to look at the voluntary hospitals 
_of London as one public service and not as a 
congeries of rival charities. 

The report of the Distribution Committee 
announces also the receipt of proposals for the 
amalgamation of University College Hospital and 
the Royal Ear Hospital, whereby the latter, which 
has been closed during the war, will be reopened as 
a special department of the large general institution. 
The Distribution Committee is supporting the 
working out of this scheme by grants. This amalga- 
mation, following on that of the Hospital for Diseases 
of the Throat, Golden-square, with the London 
Throat Hospital reduces the number of ear, nose, 
and throat hospitals applying for a grant from five 
to three, of which only two are now on the books 
of the Fund. This is another indication of the 
way in which the Fund desires to bring order into 
hospital service for the vast London population 
by preventing overlapping of energies ; but of course 
the process of fusing hospitals, general or special, 
with each other introduces the question of selecting 
the honorary staffs. We trust that those responsible 
for the management of King Edward’s Fund will 


bear in mind the real difficulty that often underlies 
the position. 


Annotations. 


“Ne quid nimis.” 


LETHARGIC ENCEPHALITIS AND POLIOMYELITis 


THE difficulty of calling by an intelligible name 
such diseases as lethargic encephalitis and anterior 
poliomyelitis when the morbid agent is unknown 
and the morbid lesions are so various must not 
obscure the fact that a stage of useful knowledge 
has been reached in regard to the two diseases 
and their relations. In his lecture on lethargic 
encephalitis delivered before the Medical Societ, 
of London, which appeared in our issue of Dec. 21st, 
Dr. Farquhar Buzzard drew some general conclu 
sions with regard to the recent epidemic. He directed 
attention to the fact that in the case of the 
analogous disease, acute poliomyelitis, the profes- 
sion as a whole has tended to take too limited a 
view. In this it has followed the course of the 
history of the disease, in which our knowledge was 
for a long time based upon late examination of 
sporadic cases. It was not until epidemics occurred 
that attention was directed sufficiently to the 
protean character of the disease, due to the very 
variable localisation of the morbid process. Because 
the most common site was in the spinal cord and the 
most vulnerable elements the cells of the anterior 
horns the disease received the name “ anterior 
poliomyelitis,’ and this stereotyped our conception 
of it. Dr. Buzzard has rendered a service by 
warning against a similar limitation of view in the 
case of lethargic encephalitis. This disease presents 
many points of similarity to acute poliomyelitis, but 
is “ undoubtedly an entirely different disease.”” The 
form in which it was first observed was character. 
ised by lethargy,asthenia,and oculo-motor paralysis ; 
a second group of cases present the features of acute 
paralysis agitams. Dr. Buzzard describes a third 
group in which “the force of the inflammation was 
spent upon the cerebral cortex,’ with resultant 
Jacksonian movements and consecutive paralysis. 
In different cases the distribution of the lesions 
may be very various, and no doubt other types 
of case will be described later. The number 
of cases recorded in the present epidemic has 
been comparatively small, and they have occurred 
over a wide area, as shown in the note on the 
distribution of the disease by Lieutenant-Colone! 
S. P. James in the same issue of THE LANCET. It 
is probable that many other cases have occurred 
which have not been recognised as such, because 
they did not conform in type with the variety of the 
disease which was first described, and that later an 
“ abortive’’ form of lethargic encephalitis may be 
established, as has been done by Wickmann in the 
case of poliomyelitis. Dr. Buzzard suggests that 
some sporadic cases of encephalitis lethargica have 
previously been diagnosed as cerebral thrombosis 
or hemorrhage; he points out that microscopical 
examination is frequently the only method of 
differentiating between the two, the naked eye 
appearances being indistinguishable. This would 
explain those cases of “cerebral thrombosis” in 
which the Wassermann reaction is negative and 
the vascular system ay prey healthy. Unfor- 
tunately, our ignorance the causal agent is so 
complete that but little help in treatment is afforded 
by such a differentiation, beyond confirming our 
belief that the cause is one associated with a pro- 
found toxemia against which general measures can 
be taken. 
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TROPICAL DISEASES IN THE BALKANIC WAR ZONE. 


In his paper read before the Royal Microscopical 
Society on Dec. 18th, Dr. Aldo Castellani, Lieu- 
tenant-Colonel, Italian A.M.C., described the tropical 
diseases commonly met with in the Balkanic zone 
during the war. Of these, he said, the most im- 
portant and the commonest was malaria, which 
had often taken on a malignant character and had 
given endless trouble by simulating many other 
diseases. Only a routine blood examination can 
exclude errors in diagnosis. Next to malaria the 
dysenteries, and bacillary, were the 
commonest affections. Enteritis due to flagellates 
had occurred,and more rarely a form with a ciliate 
infection. Coccidiosis was also observed. Cholera 
and paracholera had been rare, although a choleraic 
type of bacterial dysentery had been observed. and 
aform of diarrhoea was seen in starving Serbian 
soldiers during the Albanian retreat which closely 
resembled the famine diarrhoea of India. Camp 
jaundice (Icterus castrensis) had been common. 
Dr. Castellani distinguishes two varieties: (1) a 
very severe type (gravis), hemorrhagic, with high 
fever lasting 10 to 12 days, and occasionally relapsing 
—this is true Weil's disease, and fortunately rare; 
(2) the common mild type (levis), often afebrile, but 
probably in many cases spirochetic in origin, like 
the severe form. Fevers of the enteric group, 
fairly frequent in the Balkans, had not during the 
last year assumed epidemic type. Paratyphoid A 
and B were in certain districts more frequently met 
with than true typhoid. Fevers resembling para- 
typhoid but due to intermediate germs had also been 
noted. Colonel Castellani and G. A. Lurie found in 
some cases the Bacillus colombensis as causal agent. 
Not infrequently mixed infections were found in all 


the three possible combinations—viz., T.A., T.B., 
and A.B.; while two cases of triple infection, T.A.B., 
had been confirmed by hemocultures. The method of 
combined vaccination devised by Dr. Castellani had 
given, he thought, good results,and the Serbian Army 
officially adopted a tetravaccine, T.A.B. + cholera. 


Malta fever, rare in Macedonia itself and the 
interior of the zone, was more frequently met 
with on the coast and in the adjacent islands. 
Kala-azar did not occur in Balkan adults, but many 
cases of the infantile type were seen in certain 
islands of the Adriatic and gean seas. Relapsing 
fever was common, and in its treatment the best 
results had been obtained by the combined use of 
salvarsan and tartar emetic. At the moment, he said, 
typhus exanthematicus was very rare, in striking 
contrast to the terrible epidemic which raged in 
1914-15. Trench fever was occasionally met with 
in both the types described in France. Pappataci 
fever was extremely common in certain parts 
of the Balkans, especially in the late summer 
and early autumn. Broncho-mycosis and broncho- 
spirochsetosis were far from rare. Pellagra was also 
quite common in several districts in Macedonia. 
Of the tropical diseases of rarer occurrence 
Dr. Castellani instanced blackwater fever, filariasis, 
leprosy, sprue, intestinal myiasis, mycotic, spiro- 
chetic, and flagellate urethritis. Certain tropical 
skin diseases of frequent occurrence gave rise to 
much discomfort in summer, and were often 
wrongly diagnosed. Such were dermatitis inter- 
digitalis epidermophytica, or “ mango toe”; tinea 
cruris, or ‘“ dhobie itch”; prickly heat ; and various 
types of tropical pyosis, such as Mansoni and 
discoides. In 1915 Dr. Castellani saw among 
Macedonian peasants cases of ulcus tropicum, 
Oriental sore, ulcus infantum, blastomycosis, sporo- 


trichosis, and acladiosis, and also numerous cases 
of trichomycosis axillaris flava, nigra, et rubra, 
of intertrigo saccharomycetica, and various other 
hyphomycetic affections. He had also reported two 
cases of Madura foot, two of keratoma plantare 
sulcatum, and one (typical) of ainhum. Dr. Cas- 
tellani concluded with a strong plea for the routine 
microscopical examinations in all patients. The 
wealth of diagnostic problems among the conditions 
which he has described makes such a plea eminently 
reasonable. 


AUTOTHERAPY IN INFLUENZA. 


Dr. Luigi Meille draws attention in a recent issue 
of Il Policlinico (Practical Section, Nov. 3rd, 1918) 
to a method of introducing into the orgapvism of a 
patient suffering from a severe form of influenza 
a non-heterogeneous serum which presumably con- 
tains the antibodies or antitoxins of the antigen or 
toxin which produces the disease, and which, 
beyond its own antitoxic properties, would also 
act as a producer of fresh antitoxins. The 
technique is extremely simple. The veins at the 
bend of the elbow having been made prominent 
by the application of an elastic ligature, the 
needle of a sterilised syringe of 10 c.cm. capacity 
with the piston down is introduced into one 
of them and the blood allowed to push back 
the piston and flow into the syringe. An amount 
of 20 or 30 c.cm. thus obtained by repeatedly 
detaching the syringe from the needle is emptied 
into a sterilised test-tube, which is then plugged 
with cotton-wool and covered with guttapercha. 
By keeping the test-tube in a slanting position for 
12 hours the serum separates and 1 to 2c.cm. are 
aspirated by a syringe and injected into the sub- 
cutaneous tissue of the patient. No local reaction 
follows, but after from three to four hours a slight 
febrile reaction may occur, which soon subsides 
without leaving any after-effects; serum disease is 
never observed. Dr. Meille states that the action 
of the serum is quickly shown by an improvement 
in the course of the disease; the pulse becomes 
stronger, cyanosis less marked, and delirium ceases. 
Autoserotherapy bas no specific action upon com- 
plications, except by improving the general condition 
of the patient and favourably influencing the course 
of the disease. 


BENJAMIN RUSH. 


THE services of Benjamin Rush to American 
education have been well brought out by Dr. 
Harry G. Good, Ph.D., of Bluffcon College, Berne, 
Indiana. At last justice has been done to the non- 
medical side of his life. Not without reason did 
Rush’s friend, J. C. Lettsom, call him the American 
Sydenham; but he was more than physician— 
he was author, philanthropist, patriot, and states- 
man. And above all he was a brave, strong 
man. As Bancroft, the historian, says: ‘ When 
an infectious pestilence raging in Philadelphia 
rapidly swept nearly 4000 to the grave Rush despised 
every consideration of personal safety, and was so 
true, night and day, to his patients that it was said 
of him in Europe: ‘Not Philadelphia alone, but 
mankind, should raise him a statue.’’’ He was 
perhaps the greatest pupil of William Cullen, whose 
system he championed in opposition to that of 
Boerhaave. Chapter IIL. of Professor Good's work 
deals with the professional side of Rush’s life. Apart 
from his psychological studies, his contributions to 
practical medicine have been excelled by many of his 
countrymen, but it would be hard to name any other 
who occupies the same distinguished position as a 
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far-seeing reformer in social and educational affairs. 
A fearless abolitionist, at a time (and place) when 
only a strong man could hold such opinions—a 
humanitarian in his life-long advocacy of penal 
reform—an ardent temperance advocate whose 
writings on the subject are still current—an en- 
lightened student of insanity and an early supporter 
of the humane treatment of its victims—a friend 
of animals and an incessant pleader for their 
kindly treatment—such was Benjamin Rush. And 
beyond all this it is as an educational reformer, 
rather than as a physician or a patriot, that 
he is best remembered to-day. It is just here 
that Sir William Osler finds the special value of 
Professor Good's book. “It contains,” he says, “a 
critical study of Rush’s activities in the establish- 
ment of public schools, in the promotion of the 
higher education of women, in the necessity 
of national universities, and in the importance 
of bringing scientific knowledge into the daily 
life of the home, the farm, the workshop, and 
commerce. Professor Good constantly reminds one 
of Locke in his good sense about the education of 
children; and what a happy criticism to say that 
punishments meted out indiscriminately to boys for 
ignorance and immorality confuse their moral 
sense! For the first time we have here set forth 
clearly the lifelong work of Rush as an educa- 
tional reformer, and to Dr. Good as a professor of 
the subject this has been a labour of love. The 
profession on both sides of the Atlantic is indebted 
to him for this interesting picture of one of the 
most versatile and distinguished of its members. 
I may add that we have as an appendix a full and 
accurate bibliography.” 


MYALGIA OR TRENCH FEVER. 


MYALGIA is the name given to a painful affection, 
apparently involving the muscles or fasci#. The 
connexion with true rheumatism is not always 
obvious, nor is it even certain that the muscles or 
fascie are really involved; but the disorder is 
often the direct result of damp or cold, or of 
excessive muscular exertion or strain. Possibly 
toxins or poisons absorbed from the alimentary 
canal are responsible for some muscular pains. Thus 
far Sir Frederick Taylor, and we need hardly look 
further for a demonstration of the weak nature of 
the evidence connecting myalgia with rheumatism. 
A generation ago muscular rheumatism was pre- 
sumed to be associated with a gouty tendency and 
lithemia. The crisp Anglo-American view we 
should expect to find in Osler and McCrae’s 
System is not there; myalgia is simply ignored. 
Dieulafoy also has nothing to say on the 
matter. It remained for the trenches to throw 
light on this as on other common ailments; 
for “ trench shin” and disabling muscular pains 
clamoured for investigation. The identification 
of trench shin as one type of trench fever’ was 
made early and is now generally accepted. In a 
letter to our correspondence columns this week, 
commenting upon Dr. R. D. Rudolf’s “ Trench Fever 
Cachexia,”* Mr. A. Bertram Soltau, Colonel, A.M.S., 
gives reasons for thinking that nearly 80 per cent. 
of the myalgias of active service are due to the 
toxins of trench fever. In March last Mr. Soltau 
circulated a note to all Army medical officers in 
Flanders calling attention to the great variety of 
pains associated with trench fever, most of them, 


' T. Houston and J. M. McCivy, Tue Lancet, 1916, ii., 632; 
G. Chambers, Toe Lancet, 1917. i., 752 


2 Tue LaNchT, Dec. 14th, 


however, originating in the fibrous insertion of 
muscles. The nocturnal exacerbation of the pain 
and the fact that it is generally increased by 
warmth negative a muscular origin and distinguish 
the condition from a true myalgia. Trench feyey 
pain has therewith reached some measure of 
precise description. It is not unlikely that a com. 
parative study of ordinary so-called muscular 
rheumatism may establish the same or a similar 
toxic origin. 


ALCOHOL FOR INFLUENZA PATIENTS. 


In view of representations that have been 
made that there is in some districts a shortage of 
spirits required in treatment of patients suffering 
from influenza, arrangements are being made by 
the Ministry of Food that in the event of informa. 
tion reaching the Ministry indicating that an addi. 
tional supply of spirits is necessary in any particular 
district for the treatment of such patients the 
Ministry will direct a special supply to that district. 
Steps are being taken by the Ministry to obtain 
representative medical upinion as to the reality 
and extent of the need in the various localities 
affected. All bottles of spirits supplied for this 
purpuse will bear distinctive labels and will only 
be sold against a certificate from the doctor 
attending the patient. 


THE PREVENTION OF SYPHILIS AMONG INFANTS. 


THE generous gift of £10,000 by the Grocers’ 
Company made it possible for the London Hospital 
to build wards for the treatment of venereal 
diseases. In-patient treatment is obviously of 
special urgency in the case of pregnant women 
infected with syphilis, and this section of the work 
is beginning to show results in the form of 
healthy offspring. It was a happy thought on the 
part of Dr. J. H. Sequeira to combine an “At home,” 
given, on Dec. 18th, to some of the mothers and 
children who have benefited from treatment, with 
a medical gathering where the lessons already 
learned and their further application in the future 
would be discussed. Lord Knutsford drew attention 
to the large number of East-End women who mis- 
carried as the result of syphilis, in whom proper 
treatment would have ensured the birth of children 
showing no traces of disease. There was need, 
he said, for other districts and hospitals to 
organise on a large scale to provide similar 
treatment. The venereal diseases department of 
the hospital was supplied with patients by its own 
obstetric and maternity departments, through the 
maternity almoners, from the City of London 
Lying-in Hospital, and by various maternity 
centres in the neighbourhood. Dr. Sequeira added 
that both married and unmarried women were dealt 
with, and since March, 1916, 52 pregnant women 
had been treated. After treatment in the special 
department these women were either admitted 
to the general lying-in ward or were attended 
by the out-patient charities under the supervision 
of the obstetric physician to the hospital. He 
added that, in his opinion, the women after treat- 
ment were not liable to infect others, either in the 
ward or outside, if the usual precautions were 
taken. In the East-End coéperation between the 
maternity and infant-welfare centres and the 
venereal clinic at the hospital was actually very 
good. He had found it safe in practice to give 


injections of salvarsan to pregnant women, and 
thought it essential to treat every such patient at 
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the earliest possible moment. Sir Arthur News- 
holme also emphasised the need for codpera- 
tion between venereal clinics, child-welfare and 
maternity centres and the general practitioner. 
But codperation, however necessary, will prove futile 
without the provision of hospital accommodation. 
The need of further facilities for the treatment of 
syphilitic pregnant women as in-patients is very 
great, and sufficient hospital accommodation must 
be provided for them both before and during confine- 
ment. In London the Thavies Inn Venereal Centre 
for Pregnant Women provides the only other 
residential treatment, and the encouraging results 
obtained there were described in THE LANCET of 
Dec. 7th by Mr. John Adams. Codéperation and 


increased accommodation are the two essentials in 
the solution of a problem which brooks no delay. 


THE SCOTTISH UNIVERSITIES ELECTION. 

WE have received a letter from Mr. R. W. 
Cockburn, agent for Professor W. R. Smith in this 
election, in which the statement is apparently 
maintained that Professor Smith was “adopted by 
the Medical (Parliamentary) Committee for this 
constituency.” He was not so adopted. Upon 
Professor Smith, at a meeting of the Committee, 
mentioning that he might not be elected for the 
Scottish Universities, his name was added to a 
general list of medical candidates whose wishes to 
find a constituency the Committee was willing 
to further. The Committee’s policy is to assist 
medical men to get into Parliament, and with that 
object in view an offer was made to Professor 
Smith, and to all other medical candidates for 
Parliament, to try to find speakers, political views 
and individual candidature having nothing to do 
with that offer. In a circular letter to the Editor 
of THE LANCET, headed “ The Scottish Universities 
Parliamentary Association,’ Sir Thomas Oliver, as 
chairman of the Association, says, “ Professor Smith 
has also been adopted by the Parliamentary Com- 
mittee.” The one and only inference must be that 
Professor Smith was adopted as a candidate in 
relation to the Scottish Universities vacancy, and 
that inference, if drawn, would have been incorrect. 


Sir William Whitla has been returned by a very 
large majority as Member for Queen's University, 
Belfast. Sir Robert Woods, standing as an Inde- 
pendent, has been returned for one of the Dublin 
University seats. 


Dr. Sydney Russell Wells has been appointed to 
represent the University of London on the General 
Council of Medical Education and Registration. 


M. Albert Calmette, director of the Pasteur 
Institute at Lille, has succeeded M. Emile Roux as 
director of the parent institute in Paris. 


Sir Robert Philip has been elected President of 
the Royal College of Physicians of Edinburgh, and 
Dr. A. H. Freeland Barbour, Vice-President. 


THE appointments to the Industrial Fatigue 
Research Board have now been completed and 
include, in addition to the mames given in 
THE LANCET of Nov. 23rd (p. 718), those of Mr. 
Kenneth Lee, Mr. R. R. Bannatyne (representing 
the Home Office), and Dr. C. S. Myers, F.R.S., 
Director of the Psychological Laboratory, Cambridge. 
The Board expresses its readiness to consider any 
suggestions submitted to the secretary at 15, Great 
George-street, London, S.W. 1. 


THE ANNUAL REPORT FOR 1917 OF THE 
CHIEF MEDICAL OFFICER OF THE 
BOARD OF EDUCATION, 


Every chapter of Sir George Newman’s report brings into 
relief some fresh aspect of the physical condition of the 
children which must be of absorbing interest to all who have 
at heart the moral and material welfare of the people. The 
keynote of the whole report is insistence upon the import- 
ance of the positive function of school hygiene, the education 
and building up, the strengthening and development of the 
natural powers of the body of the normal child, that it may 
be able not only to resist disease, but to become its best. It 
is clear that there has hitherto existed on the part of the 
local education authorities a misunderstanding of the true 
principles involved, a failure to attain to the necessary breadth 
of vision. They have thought their duty done with the carrying 
out of what Sir George Newman terms the negative function 
of school hygiene, the arrangements for treatment of the 
defective child. It is the ordinary child who is the key to 
the nation’s health, and it is the adaptation of the environ- 
ment, so that Nature may have its way and the child grow 
in body and mind, that the local education authority must 
make its business. Hence the need for physical exercises, 
games, school meals, play-centres, and open-air lessons ; for 
vigilance and strict control of premature employment; for 
the claims for more sleep at night and more rest in the day. 

School Dental Work. 

Not that even the negative function has been hitherto 
well and conscientiously performed ; far from it. Despite 
the facts that are known with regard to the condition 
of the children’s teeth and the resultant loss of physical 
efficiency in the population, and despite the fact that local 
education authorities for ten years have had the legal power, 
we learn from the report that a beginning, at preSent in- 
complete and inadequate, has been made in 15] areas, but 
in 167 educational areas the authority has undertaken no 
dental treatment at all. 

The Board have suggested that an authority’s school dental 
scheme should at least provide for— 

(i ) The inspection and treatment of children of 6-8 years 
of age. 

(ii.)s The re-examination at intervals of not more than one 
year of children who have already received treatment and 
the provision of supplementary treatment where required. 

(iii.) Tne periodical inspection and treatment of other 
children as may be necessary and of ‘‘ specials.” 

At present no large authority is carrying out this complete 
scheme, and few are doing more than examine and treat the 
6-8 age-group. The extent to which school children at these 
ages require dental treatment is shown by the findings of 
school dentists in different areas, and these for 1917 vary from 
79 and 80 per cent. in London and Liverpool respectively to 
97 and 99 per cent. in Southport and Wrexham. 

The Board have advised that dental inspection should be 
carried out only by qualified dentists, and preferably those 
undertaking subsequent treatment ; but in exceptional cases, 
particularly rural areas, they are prepared to accep" proposals 
for the carrying out of dental inspection by the school 
doctor, provided only that he is exceptionally qualified. 
With regard to dental treatment, the services at present 
rendered ‘* probably do not cover more than about one-tenth 
of what is required to deal with half the school population.” 
The three great difficul ies in the way are stated to be: first, 
the grave shortage of dentists ; secondly, the unattractive- 
ness of school dental work ; and, thirdly, the unwillingness 
of authorities to incur the expenditure of a scheme. About 
this third difficulty there is no doubt, and our experience is 
that the first two difficulties are merely cloaks brought 
forward to hide the third. However this may be, the alleged 
difficulties have led a few authorities to make the proposal 
to the Board that they should use unqualified ‘: dental 
dressers’ who, with the help of school nurses, would, it is 
suggested, be able to deal with a large portion of the school 
dental work. It appears that schemes on these lines are 
actually in being. Now these proposals cut at the root of 
much that is of fundamental importance in medical practice, 


1 No. I. was published in THE Lancet of Dec. 21st, 1918, p. 855. 
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and it behoves the profession to scrutinise them with 
meticulous care. It is stated that the British Dental 
Association considered this question of ‘* dental dressers” 
and reported in guarded terms io Jaly, 1917, and the subject 
is, moreover, under the consideration of the Dentists Act 
Committee of the Privy Council. 

We have no wish to allow any punctilios of prdfessional 
etiquette or of medical tradition to stand in the way 
of any reform or of any arrangements which may be 
necessary for improving the condition of the 
children. And professional pride must be denied and 
set aside and mortified if it obstructs any proposal 
proved on economic grounds to be absolutely necessary. 
Bat we must say that on present showing the motive 
of the present proposal appears not to be necessity 
but parsimony. At any rate, it appears to us perfectly 
extraordinary that Sir George Newman should solemnly set 
down as one of the things that could be done by unqualified 
dental dressers that very insvection of the teeth of the 
children which he has already defined as a work requiring 
such skill that it cannot in general be entrusted under the 
Board’s rules to the school medical officer himself or to the 
experienced school doctors working under him. We trust it 
may be long ere our professional pride be agaia so mortified, 
and we may be forgiven if we feel naughtily thankful for 
the existence of a Dentists Act Committee and if we 
desire more power to its elbow, especially as we gather 
that, owing to the reference of these questions to that Com- 


mittee, ‘‘further action has been suspended” for the 
moment. 


nation's 


Special Schools and Open- Air Schools. 


‘*A substantial part of the medical treatment of a certain 
group of defective children—blind, deaf, feeb!e-minded, 
epileptic, and tuberculous—is a special form and character 
of education.” We therefore have ‘‘special schools”’ for 
about 1 percent. of the total school population. During 
the year 1917 there was an increase of 8 schools for the 
blind, 6 for the tuberculous, 4 open-air schools, and 
3 others, making a total of 21 schools. The number of 
scholars on the registers of special schools in January 
1918, was 30,695. including 2520 blind, 3938 deaf, 14,343 
mentally defective, and 5792 physically defective. It has 
been estimated that the number of physically defective 
children in Eogland and Wales is between 35,000 and 
40.000, but up to the present only 25 local education 
authorities have provided day schools and 7 have prqvided 
residential schools. It is the possibility of making such 
statements as these which spies out the poverty of our land, 
and to some extent explains the Prime Minister’s statement 
to the effect that our recruiting returns were worse than 
those of any other belligerent nation in regard to rejections 
for physical uvfitness. 

Our local educition authorities and our local health 
authorities, though armed with the necessary powers. have 
not been carrying out their duty. Even the London County 
Council, which in many ways has given a lead to all the 
other authorities in the magnitude and extent of its efforts 
to alleviate the condition of the children, has lamentably 
failed in some directions and in none more unaccountably 
than io developing its open-air school accommodation. ‘‘The 
astonishing fact still remains that London, with 650,000 
children, possesses only two ordinary small open-air schools 
accommodating 2L0 children.” 

It is interesting to learn that a Special Aural Board 
of the Ministry of Pensions has been working in codperation 
with officers of the Board of Education in organising the 
training of soldiers and sailors disabled in the war through 
deafness and mutism. Twenty-five centres for the teaching of 
lip-reading have been opened in various parts of the country 
and the results have as a whole been very satisfactory. 

By far the biggest piece of work coming under the heading 
of special schools, of course, is the care of the mentally 
subnormal child. The report rightly points out the import- 
ance of this class in relation to the activities of the education 
authorities as a whole. It is fundamentally a part of the 


larger question of national mental capacity, and not, as is so 
often assumed, an issue affecting a handful of hopeless 

The war, unfortunately, has rendered it imprac- 
ticable to secure for the mentally defective child the attention 
which it was hoped would have resulted from the passing of 
the Men:al Deficiency Act of 1913, and of the Defective and 
Epileptic Children Act of 1914. 


children. 


Nevertheless, the work of ‘ascertainment ’’ under the 
former Act has been proceeded with in a number of areas, 
and some local education authorities have consequently been 
brought face to face with the necessity of considering the 
requirements of all children mentally subnormal in whatever 
degree. The ‘‘ border-line case”’ keeps on bobbing up, acting 
as a bridge between the normal and the subnormal, and 
destroying the ‘‘ water-tight compartment” method of 
dealing with the latter, which would be inimical to scientific 
progress. The present tendency, therefore is to view the 
question more as a whole and more in relation to the other 
activities of the education au hority than was formerly the 
case, and the benefits of the Acts are consequently not 
confined to the feeble-minded. but affect also the dull and 
backward, and even the mentally normal child. 

These questions have stimulated such inquiries as the 
recent investigation by Mr. Cyril Burt, psychologist to the 
London County Council, into the ‘* Distribution and Rela- 
tions of Educational Abilities.” Two broad facts emerye 
from this inquiry: first, the educational attainments of a 
‘-defective’’ correspond, on an average, to those of a 
‘*normal”’ just one-half his age; secondly, in the whole 
county of London the number of backward children above 
the ‘' defective” standard is over 10 per cent. of the 
whole. 

The development of methods of education which will meet 
the needs of the large class of dull and backward, as well! as 
of the small class of the feeble-minded, is therefore a require- 
ment which should arrest the attention of the authorities 
Such methods include the provision of suitable forms of hand 
work and a more rational system of physical development. 
In the latter connexion the announcement will be hailed with 
satisfaction that the Board contemplate the issue of a new 
edition of their ‘“‘ Syllabus of Physical Education,” in which 
effect will be given to more modern views. 


The Future. 


The future of school hyziene in this country and the well- 
being of the child and adolescent population are boand up 
with the administration of the medical arrangements under 
the new Education Act. To the section of the report dealing 
with this Act we, therefore, turn in order to glean the 
attitude of the Board towards the problems of the future. 
We are not disappointed. The keynote of the whole report 
here becomes more than ever insistent. The narrow ‘* bottle 
of medicine” conception of the purpose of the School 
Medical Service still held by many persons and authorities is 
again severely trounced. The ideal of prevention rather than 
cure is held up as worthy of all acceptation. The Educa- 
tion Act of 1918 is concerned with the physica!, as well as 
the mental, development of the rising generation from the 
age of 2 years to that of 18. Measures for the promotion of 
healthy physical development must be preventive as well as 
remedial. The Act is concerned not only with the provision 
of facilities for treatment, and special schools for abnormal! 
children, but with the encouragement of measures designed 
to improve the health, and bring out the physical capacity for 
development of the whole juvenile population. ‘‘ What is re- 
quired is not the devotion of exclusive attention to the diseased 
GG sce but a broad, carefully considered, and unified 
system of physical care and development of all children of 
school age.” The foundation of any scheme for attending to 
the health and physical care of the scholars is defined 
as a complete system of inspection of all the scholars and 
reinspection of all found defective. 

The dates upon which the sections of the Act come into 
operation are not all yet fixed, although a number of pro- 
visions became operative on August 8th, 1918 (the date of 
passing of the Act). The Act imposes upon authorities a 
duty to make arrangements for the treatment of children 
educated in public elementary schools, thus making this 
function in future compulsory instead of voluntary, but the 
section is not yet in operation. It imposes a duty upon 
authorities to provide for medical inspection in secondary 
and continuation schools, and the power is given to provide 
facilities for treatment ; this section is in operation except so 
far as it imposes a duty. 

It is important to note that the Act prohibits the establish- 
ment of a general service of domiciliary treatment by 
medical practitioners, but provides that in making arrange- 
ments for treatment an authority shall consider how far they 


can avail themselves of the services of private medical prac- 
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titioners. The Act makes it the duty of an education autho- 
rity to ascertain what children within their area are physically 
defective or epileptic within the legal definition, and also to 
make provision for their education between the ages of 
7 and 16, but this section is not yet in operation. 

Several sections of the Act which are not yet in operation 
deal fairly drastically with the employment of children of 
school ave, but it is interesting to note that a section which 
is already in operation empowers the local authority to 
prohibit or restrict any employment of a child which, as a 
result of a report by the school medica! officer, or otherwise, 
they are satisfied is prejudicial to his health or physical 
development, or which renders him unfit to obtain proper 
benefit from hiseducation. Theclauses of the Act empower- 
ing local authorities to establish or to aid nursery schools for 
children between 2 and 5 are already in operation. 

The final paragraph of the section of the report dealing 
with the Act forms such an admirable epitome of Sir George 
Newman’s conclusions, ideals, and aspirations that we 
cannot do better than quote it in extenso. 

The fundamental purpose of the new Act is *‘ the progressive develop- 
ment and comprehensive organisation of education” available for all 
persons capable of profiting thereby. It is indisputable that the 
primary factor in such an organisation must be the physical factor. A 
sy:tem of education, however perfect, must fail if the physical and 
mental condition of the person to be educated be not heali hy responsive, 
andslert Indeed, the association between physique and educa ion is 
even closer, forthe education and development ot the young child is 
largely a question of bodily nature and nurture. Not only must the 
body be sound and unimpaired by defect or deformity, but its training 
and development is an integral, essen'ial, and vital part of all true 
educa ion, The local education authorities throughout England and 
Wales are now in possession of an adequate and comprehensive instru- 
ment for achieving these great national ends. The ines imable good 
which they have accomplished in ten years, with meagreand s mewhat 
indifferent machinery, affords good promise of their wise and far-seeing 
use of the new and enlarged opportunity, at the door of which they 
now stand, 

We devoutly re-echo Sir George Newman’s words, and we 
should like to share his confidence to the full, but the 
supineness of the local education authorities in the past, as 
revealed by his own report, raises grave doubts. 


URBAN VITAL STATISTICS. 
(Week ended Dec. 14th, 1918.) 

English and Welsh Towns.—In the 96 English and Welsh towns, 
with an aggregate civil population estimated at 16,500,000 persons, the 
annua! rate of mortality was 20°2, against 36°5 and 28°6 per 1000 in 
the two preceding weeks. In London, with a population slightly 
exceeding 4,000.000 persons, the death-rate was 18°2, or 7°8 per 1000 
below that recorded in the previeus week; among the remaining 
towns the rates ranged from 7°4 in Bournemouth, 7°9 in Wathimstow 
and in Oxford, and 10:0 in Cambridge, to 38°6 in Preston. 34°7 in 
St. Helers. 42°1 in South Shields, 42°8 in Grimsby, 48°9 in Barnsley, and 
54°1lin Sunderland. The principal epidemic diseases caused 148 deaths, 
which corresp:-nded to an annual rate of 0°5 per 1000, and included 
48 trom diphtheria, 47 from infantile diarrhcea, 25 trom whooping-cough, 
14 from mea-les, 12 from scarlet fever, and 4 from enteric fever. 
The deaths from influenza numbered 1885, against 357% in the pre- 
ceding week, and Included 322 in London, 164 in Birmingham, 111 in 
Manchester, 82 in Sunderland, 53 in Nottingham, and 51 in Liverpool. 
The 1089 cases of scarlet fever and 1017 of diphtheria under treat- 
ment in the Metropolitan Asylums Hospitals and the London Fever 
Hospital were 10 and 11 below the respective numbers remaining at 
the end of the previous week ; there were also 2 cases of small-pox 
under treatment. The causes of 50 deaths in the 96 towns were 
uncertified, of which 8 were registered in Birmingham, and 4 each in 
Southend-on-Sea, Hull Stockton-on-Tees, and Gateshead. 

Irish Towns,—The 168 deaths in Dublin corresponded to an annual 


rate of 220, or 0°5 per 1000 below that recorded in the ss 


week, and included 24 from influenza, 2 from infantile diarrhoea and 
each from scarlet fever and whouping-cough. The 186 deaths in Belfast 
were equal to a rate of 247 per 1000, and included 1 each from 
whoopi:g-cough, diphtheria, and infantile diarrhea. 


METROPOLITAN HOSPITAL SUNDAY FuNbD. — 
At the annual meeting held at the Mansion House on 
Dec. 20th, the Lord Mayor presiding, the members of 
the council were re-elected, with the addition of the 
Rev. E. Marling Roberts, the Rev. W. G. Pennyman, 
Dr. Jowett, and Sir Charles Hanson to fill vacancies. 
Hospital Sunday, 1919, was fixed for June 22nd. The 
report stated that the total collection for 1918 (the forty- 
sixth) had amounted to £92,055, an increase of over £15,000 
as compared with 1917. This increase, which had exceeded 
the highest previous record, had enabled the council to 
distribute a sum of over £85,000 among the hospitals and 
medical charities of London, being £15,000 more than any 
previous distribution. The collections in the churches 
amounted to £43,077, or £5739 more than in 1917, while the 
donations were £13,259, showing an increase of £5106. The 
fund received a donation of £5000 from the American Red 
Cross 1n recognition of the work done by London hospitals 
for the Allied wounded. 


Correspondence. 


Audi alteram partem.” 


TRENCH FEVER CACHEXIA. 
To the Editor of THE LANCET. 


31r, —The article by Colonel R. D. Rudolf, C A.M.C., on 
Trench Fever Cachexia, in THE LANCET of Dec. 14th, 
draws attention to a condition which has been recognised in 
France for the last two years. It is interesting to have, 
from an observer in England, a confirmation of many of the 
opinions and conclusions arrived at from seeing cases in the 
earlier stages, and the subject is of such importance for the 
future that it cannot be too widely known and discussed. 
The literature of trench fever has been voluminous, but has 
mainly been directed towards a description of the types of 
the disease as seen in the earlier stages, or to a discussion of 
the etiology and the infectivity of the disease, whilst little 
attention has been paid to the later stages. 

Everybody is now well acquainted with the common types 
of the disease —the short, the long, and that with a prolonged 
initial fever. The work of the American Red Cross Com- 
mission proved that these are all simply variations of ex- 
pression of a common infection. In addition, many of us 
had recognised, as far back as 1916, a type which we called 
the ‘* smouldering "’ type, in which the patient complained of 
debility, weakness, irregular pains, &c. This was regarded, 
not as a distioct type, but rather as a condition following on 
after an infection from which the man had apparently 
recovered completely, and yet the infection ‘‘ smouldered ” 
on or reappeared after a period of latency. The parallel to 
malarial cachexia which Colonel Rudolf draws is an apt one, 
and evidently the cases which he describes are similar to 
those which have been a source of much perplexity in France. 

The parallel may be carried even further, for trench fever 
apparently has the power to remain latent and flare up 
again, more particularly after any trauma. It was no 
uncommon experience to notice this recrudescence in the 
surgical wards, as many of the wounded commenced within 
a few days of being injured a typical febrile attack which 
could not be accounted for by the condition of their wounds, 
and cross-examination then elicited a history of previous 
trench fever. Hard work, physical or mental, over a pro- 
longed period, also appeared to have the power of re-kindling 
the disease. As to how long this latency is maintained, we 
have as yet no accurate knowledge, but cases have now 
been followed for nearly four years, in which recrudescences 
of diminishing virulence have appeared, and in which a 
diminution of vigour has been noted throughout. 

A recognition of these facts will make for more accurate 
diagnosis in the Army, and will largely eliminate that 
popular diagnosis of ‘‘ myalgia” Captain F. B. Chevasse and 
Captain Marr have independently worked at this point, taking 
groups of cases labelled ‘* Myalgia,” and trying to establish 
a correct diagnosis. The former considered that some 
43 per cent. were in reality suffering from trench fever, and 
the latter put the figure at nearly 70 per cent. My own 
observations, made on a less exact but a wider scale, by 
‘*sampling ” admissions in many areas, would indicate that 
rat least 70 per cent. and probably nearly 80 per cent. of the 
‘*myalgias’”’ were in reality suffering from trench fever. 
The majority of the cases included in these observations were 
examples of the cachectic period of the disease. 

A correct diagnosis may not be easy in the late stages 
when cases are seen in English hospitals or after discharge 
from the Army. A careful consideration of the history will 
often furnish the clue. Colonel Rudolf has pointed out the 
value of the temperature chart, which we learned to rely on 
very largely. So much was this the case that in order to 
obtain a record from a: early as possible a moment all field 
ambulances in France \ > re supplied with a rubber stamp 
giving an impression of # six days’ chart for use on the 
field medical card. The oscillation of the temperature, 
giving a diurnal swing of two or more degrees, appears to be 
just as important as an actual rise above the normal. Other 
points to look for are a quickened pulse, maintained in the 
eighties, tremor of hands and tongue, small patches of 
yellow fur on the tongue, and the presence of spots of local 
tenderness on palpating over the muscular insertions and 
indicative of a persistence of that fibrous involvement which 
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s characteristic of the earlier stages. I am interested to 
note that Colonel Rudolf finds persistence of splenic enlarge- 
ment, as that had not been determined in France. The 
presence of a relative lymphocytosis, mainly of the large 
lymphocytes, may be of value in the doubtful case. 

Practitioners will in the coming future be faced frequently 
with the diagnosis and the treatment of these cases, and 
when it is remembered that probably a fifth of the cases of 
disease, as apart from wounds, in the armies in France has 
been caused by trench fever, the numerical importance of 
the question is obvious, especially as we do not yet know for 
how long this liability to recurrence will be maintained. 
1 am, Sir, yours faithfully, 

A. BERTRAM SOLTAU, 


Dec. 17th, 1918. Colonel, A.M.S. 


PHTHISIS IN FACTORY AND WORKSHOP. 
To the Editor of THE LANCET 

Sirr,—Dr. M. F. Boulenger (THE LANCET, Dec. 14th) 
apparently considers ‘‘ hereditary tuberculosis ” as the cause 
of tubercle in abstainers and alcoholism as the cause of it in 
drunkards. In the interests of clarity it would be well 
if he explained what ‘hereditary ’’ means in this con- 
nexion. I understand ‘‘ congenital tuberculosis,”’ ‘‘ congenital 
syphilis,” ‘‘ congenital ophthalmia,” ‘‘ congenital small-pox,”’ 
and the like. These expressions denote that the micro- 
organisms of disease infected the child while it was yet 
within the mother’s body. But what does ‘‘ hereditary” 
tuberculosis imply? Would Dr. Boulenger class a bullet 
that had passed through the mother and lodged in the child 
as a hereditary bullet? Bullets and bacilli alike are foreign 
bodies. As far as the evidence goes, congenital tuberculosis, 
unlike congenital syphilis and ophthalmia, is very rare. 

In tuberculosis, as in all other developments, two factors 
are concerned, nature (heritage, susceptibility, predisposi- 
tion) and nurture (ferrain, environment). Both the sus- 
ceptibility and the environment vary enormously in relation 
to individuals and races. Thus, some Englishmen, and all 
Polynesians, are very susceptible ; most Englishmen but no 
Polynesians are able to survive in the slums of great cities ; 
practically no Englishman contracts the disease in Polynesia 
where it is exterminating the native. The rule that ‘* Every 
human race is resistant to every lethal and prevalent human 
disease in proportion to the length and severity of its past 
experience of that disease” applies to tuberculosis. Thus, 
Jews, who have 20 centuries of urban life behind them, are 
more resistant than E: glishmen, who are more resistant than 
Scottish Highlanders, whoare more resistant than American 
negroes, who are more resistant than African negroes, who are 
more resistant than Polynesians. The rule itself is explain- 
able only on the supposition that powers of resistance (which 
are not foreign bodies) are inheritable, and that each lethal 
disease weeds out the weak against itse//, leaving the race to 
the strong. 

The cause of tuberculosis is the Bacillus tuberculosis. All 
conditions which favour the survival and concentration of 
the bacilli and their passage to susceptible persons—e.g., 
ill-lighted, ill-ventilated, and crowded buildings—conduce 
to the spread of the disease. So, also, do all conditions— 
excessive drinking, among others—which depress the vitality 
of human beings. I do not know whether statistics exist. 


but I venture to predict that women industrial workers— ' 


because they work in crowds—suffer more from the disease 
than women engaged in house duties. Dr. Boulenger 
insists that the ‘* essential cause” of adult tuberculosis is 
alcoholism, and so explains the fact that male industrial 
workers suffer more than their wives whose environment he 
regards as worse. But do not these men sleep in their own 
homes? And was alcoholism the cause of the prevalence of 
the disease in convents, jails, and Pacific islands, and the 
essential cause of most of the many deaths among the men 
and women we have each known? Of course, excessive 
drinking is sometimes a contributory cause. And, of course, 
excessive drinking is in itself a tremendous evil. But 
intemperance in argument is not likely to cure intemperance 
in drinking. The case of vaccination should be borne in 
mind. Originally medical men claimed that vaccination 
endowed the individual with permanent immunity to small- 
pox As a fact it confers only temporary immunity, which, 
however, is sufficient, for vaccination, repeated when 
necessary, abolishes small-pox. But to this day its 
opponents rely on disproof of the original and long- 
abandoned claim as a principal weapon for discrediting 


not merely vaccination, but all protective inoculation, 
Excessive claims, even when made in such a good cause 
as temperance, tend to meet the proverbial fate of vaulting 
ambition which overleaps itself. 
I am, Sir, yours faithfully, 
Southsea, Dec. 15th, 1918. G. ARCHDALL REI». 


DISPENSARY SUPERVISION IN PULMONARY 
TUBERCULOSIS. 
To the Editor of THE LANCET. 


S1r,—I have noted with satisfaction the interest which my 
article (THE LANCET, Oct. 26th) appears to have aroused, 
because I believe that the favourable opinion of the Inter- 
Departmental Committee on Tuberculosis as to the value of 
home treatment under close supervision is justified by more 
recent experience upon a large scale. Of course, like all 
other antituberculosis measures it has its limitations, but this 
is no argument against its utilisation in the large number of 
cases where it may be satisfactorily applied, if the requisite 
trouble be taken. 

The first fact that has to be faced is that so long as 
patients are solely under the care of general practitioners, 
close supervision of their hygienic routine is seldom exercised 
in working-class practice, and, as a matter of fact, on the 
tuberculosis officers’ or dispensary nurses’ first visits in 
my area there is often little visible evidence of any 
instructions having been given to patients as required by 
the Tuberculosis Regulations. Even when such instructions 
have been given there is apparently nothing in the Regula- 
tions requiring a panel doctor to see that they are actually 
followed. The tuberculosis dispensary organisation has 
thus a great field of activity, and in the administrative 
county of Lancashire we are doing our best to make full use 
of our opportunities. Apart from the personal efforts of 
the dispensary staff in giving simple hygienic instructions 
and in getting them carried out voluntarily, it has been 
possible in a large number of cases indirectly to aid the 
work by means of the voluntary care committees, which 
assist patients on the understanding that the instructions 
given are properly carried out. The six care committees in 
my area expended in 1917 over £1000. 

The knowledge, too, that certain benefits are obtainable 
from Approved Societies in the case of insured persons and 
from the Ministry of Pensions in the case of discharged 
sailors and soldiers conditionally upon the treatment being 
properly carried out is also of use in certain cases. 

Perhaps I did not make it quite clear in my article that 
patients with active disease receive domiciliary treatment 
from general practitioners, and that the dispensary organisa- 
tion works in close association with them. In this way 
patients obtain the advantages of both agencies. 

With regard to the visits of the dispensary nurses, which 
are always paid without previous notice, it must be remem- 
bered that many of the cases were quiescent or arrested. 
These do not, of course, require frequent visiting, so that it 
has been possible for the more advanced cases to receive 
more frequent visiting. The number of visits paid might 
with advantage be increased, and at the end of the war it is 
hoped to augment the staff of nurses and thus pursue more 
intensively the dispensary supervision. 

I shoula have done better to have used the term ‘ satis- 
factory isolation’’ or ‘‘ sufficiently complete isolation,” 
instead of ‘‘ complete isolation.”” In 1917 I obtained satis- 
factory isolation in 70 per cent. of 1615 cases of pulmonary 
tuberculosis. As a matter of fact, I do not thiak 
that ‘‘ complete’ isolation need be aimed at, since it 
is now generally recognised that infection must usually 
be massive to be the potent factor. We are all exposed 
to the tubercle bacillus in a greater or less degree, and 
although there is evidence that 97 per cent. of persons are 
actually infected the dose is insufficient in most cases to 
break down.the resistance. If the instructions as to disposal 


; of sputum, &c., are reasonably followed the risks of infection 


should be slight. In my opinion the greatest danger from 
infective cases at home arises from the large, untapped 
reservoir of unnotified cases, to which Dr. G. Lissant Cox 
referred in his recent letter. So long as large numbers of 
cases die either unnotified or only notified shortly before 
death the control of tuberculosis must necessarily be im- 
perfect, and for this it is not fair to blame the dispensaries. 

It is a great advantage if patients can receive two or three 
months’ institutional treatment soon after they come under 
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treatment, while there is a residuum of advanced cases for 
whom permanent removal to a suitable hospital is desirable, 
owing to the impossibility of securing adequate nursing and 
jsolation at home. The compulsory powers of removal 
possessed by a few county boroughs ought, in my opinion, 
to be given to all county and county borough councils. 

In conclusion, I submit that even in the worst cases under 
dispensary supervision the home conditions are superior to 
those usually found where this is absent, and that the results 
would be even better were sufficient funds available to 
supplement the resources of the poorer families. It is not 
improbable that the work of the voluntary care committees 
will have to be taken over by the dispensary organisations 
and become a national charge. 

1 an, Sir, yours faithfully, 
GEORGE JESSEL, 


Dec. 18th, 1918. Tuberculosis Officer, Lancashire County Council. 


LADY ROBERTS’ FIELD GLASS FUND: 
RETURN OF GLASSES NOW ASKED FOR. 
To the Editor of THE LANCET. 

S1r,—May I, through the hospitality of your columns, ask 
all officers and others who have received glasses or telescopes 
on loan through my Fund to send them back to me now for 
return to their owners. All instruments lent through my 
Fund bear the letters N.S.L. (National Service League). 
followed by a letter and a number. I should be glad if 
officers and others returning glasses would enclose in the 
case a note of acknowledgment for the owner. 

I wish to record my gratitude, not only to the public for 
the munificent loan of 30,000 glasses, but also to the press 
for the valued help which it has given this undertaking. 

The address for glasses and correspondence is the 
Manager, Lady Roberts’ Field Glass Fund, 64, Victoria- 
street, Westminster, 8. W. 1. 

I am, Sir, yours faithfully, 


Dec. 19th, 1918. ROBERTS. 


THE PRACTICE OF THE ABSENTEE. 
To the Editor of THE LANCET. 

Sir,—It is gratifying to see that money is still being 
subscribed to the Belgian Doctors’ and Pharmacists’ Reliet 
Fund. This is as it should be, but it is of interest in con- 
nexion with Sir Watson Cheyne’s proposal to lend money to 
medical men whose practices have been filched from them 
owing to their absence at the front These men have been 
as much injured by their professional brethren as their 
Belgian colleagues have been by the Hun. Yet the proposition 
of Sir Watson Cheyne savours more of the spirit of the 
Jewish moneylender than anything else. 

Would it be too much to expect that the British doctors 
should meet with as much sympathy and help as the 
Belgian? Many of us have been away on active service 
for over four years, having ‘‘ willingly” given up ‘‘all”’ in 
answer to the pitiful cries of our sick, wounded, and dying 
fellow countrymen. Surely, then, we are not to be expected 
to return home and forced to beg from our professional 
brethren who have stayed at home. All the medical men in 
this theatre of operations with whom I have discussed Sir 
Watson Cheyne’s proposals are strongly opposed to it, as it 
is adding insult to injury. 

It is now suggested by Sir Watson Cheyne that some of 
the ill-gotten gains of the medical pilferers should be 
advanced on loan at interest to their victims. 

I am, Sir, yours faithfully, 


Dee. 6th, 1918. Masor, R.A.M.C. (T.C.) 


THE LANCET, VOL ILI., 1918: THE INDEX. 


THE Index and Title-page to the volume of 
THE LANCET which is completed with the issue of 


to-day is in preparation. Owing to the continued 
shortage in the paper-supply, the Index will not be 
issued with all copies of THE LANCET, as was the 
custom prior to the War. Subscribers who bind 
up their numbers are requested to send a post-card 
which is more convenient for filing purposes 
than a letter) to the Manager, THE LANCET Office, 
423, Strand, London, W.C. 2, when a copy of the 


Index and Title-page will be supplied free of charge. 


Che Tar and After. 


THE CASUALTY LIST. 
THE names of the followieg medical officers appear among 
the casualties announced since our last issue :— 
Died. 

Surg.-Lieut.-Cdr. M. H. Langford, D.S.O., R.N., was a 
student at Middlesex Hospital, London, and qualified in 
1909. He thereupon joined the Royal Navy and was 
serving on the Injlexible both when she took part in the 
action against the German squadron off the Falkland 
Islands and also when she struck a mine in the 
Dardanelles. It was in connexion with this latter 
incident that he was awarded the D.S.O. He died at 
Dar-es-Salaam of influenza. : 

Capt. J. V. Duffy, R.A.M.C., qualified at Glasgow in 1914, 
and joined up shortly afterwards. 

Wounded. 
Capt. R. H. Jones, R.A.M.C., attached Worcester Regiment. 


OBITUARY OF THE WAR. 
ROBERT ERNEST LEE, M.D.T.C.D., 
CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain R. E. Lee, who lost his life through the sinking 
of R.M.S. Leinster on Oct. 10th at the age of 35 years, was 
the second surviving son of Edward Lee, J.P., Blackrock, 
co. Dublin. Educated 
at Trinity College, 

Dublin. he graduated 
in medicine in 1910, 
and obtained the M.D. 
degree in the following 
year. He was then 
house surgeon to Bootle 
Hospital, Liverpool. for 
two years, and resident 
medical officer of the 
Royal Hospital for In- 
curables, Donnybrook, 
Dublin, 1912-13 
Before the outbreak of 
war he had been on a 
sea voyage as medical 
officer on one of the 
Holt Line ships. When 
war was declared he 
joined the R.A.MC., 
and served in France 
from January, 1915, until he met his death on returning 
to duty after 14 days’ leave. 


NOEL JAMES ALLAN, M.B., Cu B. LIverp., 
CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain N. J. Allan, who died of burns on Oct. 18th in 
Mesopotamia at the ag- of 32 years, was second son of Dr. 
J. H. Allan, of Liverpool. He was educated at St. Francis 
Xavier's College, where. 
he was distinguished 
in mathematics and 
chemistry. Afterleaving 
school he qualified in 
pharmacy, but later 
decided to take up 
medicine, and entered 
the University of Liver- 
pool. In the course of 
his medical studies he 
gained the Kanthack 
medal in pathology, the 
senior Lyons-Jones 
scholarship, and the 
Derby prize for clinical 
medicine, and he 
graduated with honours 
in 1916. He held for 
a short time the posts 
of house surgeon and — 
house physician at the Royal Infirmary, and early in 1917 
joined the R.A.M.C. and served continuously in the East 
until his death. 
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MAURICE WILLIAM HOLT MILES, M.B. Lonp., 
CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain M. W. H. Miles, who died on Nov. 25th at the age 
of 25 years, was son of William Miles, of Streatham. 
Educated at Littlestone and Merchant Taylors’ School, where 
he obtained a scholar- 
ship for St. Thomas’s 
Hospital, he  volun- 
teered for service at the 
commencement of the 
war and was sent to 
France, and afterwards 
to India, Egypt, and 
the Dardanelles. He 
was ordered home to 


qualify, took the 
diploma of the Conjoint 
Board in 1917, and 


became house physician 
at St. Thomas’s Hospital 
before joining the 
R.A.M.C. His health 
was already consider- 
ably undermined by 
malaria and dysentery. 
Invalided out of the 
Army about two months 
ago, he again returned to St. Thomas’s Hospital, whence he 
recently took the M.B. degree. His death was due to 
pneumonia following influenza 


JOHN EDWARD HODGSON, M.R.C.S. Enc., D.P.H., 
LIEUTENANT-COLONEL, ROYAL ARMY MEDICAL CORPS, 

Lieutenant-Colonel J. E. Hodgson, who died on Nov. 5th at 
Déc¢agatch while with the British Salonika Force, was eldest 
son of the late Caleb Hodgson, of Carlisle, and stepson of the 
late Colonel J. J. Durant. He was educated at Grosvenor 
House School, Carlisle, and Owens College, Manchester, 
and took the diplomas of the Conjoint Board in 1898, and the 
D.P.H. Lond. in 1913. After acting as resident clinical 
assistant at the Barnes Convalescent Hospital, Cheadle, he 
entered the R.A M.C.as 
Lieutenant in January, 
1899, and during 
1899-1900 served in the 
South African War. He 
took part in the advance 
on Kimberley, including 
the actions at Belmont, 
Enslin, Modder River, 
and Magersfontein, and 
was awarded the 
Queen's medal with two 
clasps. After serving 
at Dover for atime he 
proceeded to India in 
1901, and was appointed 
staff surgeon, Fort 
William, Calcutta, 
which appointment he 
held for three and a 
half years, finishing 
his tour of foreign 
service at Ranikhet. He was gazetted captain in January, 
1902, major in 1910, and lieutenant-colonel in 1915. After 
serving over three years in the London district Colonel 
Hodgson was appointed sanitary specialist, Northern Com- 
mand, in January, 1914, and in August, 1916, was appointed 
A.D.M.S., 12th Corps, Salonika, and there served, with only 
one short leave, until his death, which was due to pneumonia 
following on influenza. In December, 1917, he was mentioned 
in despatches. Colonel Hodgson leaves a widow and one son. 


Captain (acting Major) WINFRED SMYTH MACDONNELL, 
C.A.M.C., who died on Nov. 15th, aged 29 years, was a 
native of Port Hood, Nova Scotia, and graduated in medicine 
at Dalhousie University, Halifax, N.S., in 1910. He served 
for seven months in the Royal Navy, with the R.A.M.C. in 
france for one year, and was appointed to the C.A.M.O. in 
August, 1916. He was attached tothe Duchess of Uonnavght’s 
Hospital, Taplow, until last September, when he was trans- 
ferred to the London area and appointed D A.D.M.S. 


JAMES GASTON, M.B., B.S. R.U.L., 


MILITARY CROSS ; 
CAPTAIN, RUYAL ARMY MEDICAL CORPS. 


Captain J. Gaston, who died of wounds received ir 
France on Nov. 5th, was eldest son of Andrew Gaston, 
Carabeg, co. Antrim. Educated at Ballymena Academy 
and (Queen’s College, 
Belfast, he graduated 
at the Royal University 
of Ireland, and when 
war broke out was 
engaged in an extensive 
practice in Durham. 
He joined the R.A.M.C. 
in December, 1914, and 
went to France in 
March, 1915. After 
serving with a West 
Riding field ambulance 
he was attached to 
the 5th K.O.Y.L.1. as 
battalion medical 
officer. He was wounded 
in September, 1916, and 
after recovering from 
his wounds he again 
went to France in 
January, 1917, and was 
attached to the Suffolk 


Regiment. 
April he was awarded the Military Cross for conspicuous 
bravery in the field. Captain Gaston was known to his chiefs 
as a brave and courageous officer and to his colleagues as ar 
agreeable companion. 


In the following 


THE Honours List. 
The following awards to medical officers are announced : 


T. J. O'Donnell, C.B., D.S.O., R.A.M.C., Director 
of Metical Services, India. 

C.I.F.—Col. A. J. Barratt. R.A.M.C. (retired), Assistant Director of 
Medical Services, Meerut Divi-ion; Col. 8S. C. Philson, RA M.C 
(retired), Assistant Director of Medical Services, Karachi Brigade. 

C.B.E.-Col. W. Molesworth, C.1.K., V.H.S., I.M.S.; Col. A. W 
Sheen, A.M.S.(T.F.). 

O.B.E.—Maj. A. E. Walter, I.M.S.; Maj. (acting Lt.-Col.) P. J 
Van Collier, S. African M.C.; Lt.-Col. G. M. De Kock, 8S. African M.C. ; 
Lt.-Col. J. R. McGregor, 8S. African M.C.; Lt.-Col. (Hon. Col.) H. T. 
Mursell, 8S. African M.C. 


MENTIONED IN DESPATCHES. 
In a despatch received from the Commander-in-Chief, East 
African Force, dated Sept. 30th, 1918, the following refer- 
ences to the medical services appear :— 


Great efforts were made to keep the hospital accommodation and al) 
health and sanitary conditions up to the high standard which the Pike 
Commission and the visit of Major-Genera! Scott indicated as being 
aimed at in other theatres. The result bas been highly gratifying. Tne 
sick-rate among the troops, and particularly among Kuropeans, must 
always be heavy in a tropical climate, but it js satisfactory to know that 
everything postible has been done to alleviate suffering and restore 
health. Among the porters there was an enormous improvement both 
in the sick and death rates; in fact, the latter is now very little in 
excess of peace rates. Peay 

A schoo! for training natives as hospital attendants and dressers was 
started at Dar-e--Salaam, and has proved an unqualified success, and 
great credit is due to the officers responsible for it. After the comple- 
tion of their military service the natives thus trained should prove a 
distinct asset to their respecti-e Protectorates. 

The native medical corps recruited in Uganda was of special service 


us, 

Colonel G. W. Tate, C.M.G., D.S.0., M.B, Army Medica! Service, 
deserves great credit for the very efficient manner in which the work of 
the Medical Services has been carried out, in spite of the difficulties 
inseparable from active service in a tropical country. 


“Silver Badge” calls attention to the inadequate 
scale of remuneration offered by the War Office to certain 
medical officers of war hospitals. The operative work in 
these hospitals may, he says, be carried out by three classes 
of surgeons: (1) men with temporary commissions; (2) @ la 
suite staff with territorial rank as part-timers; (3) part- 
timers with no commission. The first two classes are paid 
according to their rank, as a rule of major or lieutenant- 
colonel, but the third class receives 22s. 6d. per day, attending 
only when summoned by the officer in charge of the hospital, 
every day for wnich he is not called resulting in a credit of 
22s. 6d. to the hospital. in this way ‘‘ Silver Badge” claims 
that the surgeon loses touch with the cases upon which he 
bas operated, while his work is crowded into two or three 
days a week. He considers that part-time surgeons should 
be paid an adequate remuneration for their work, and on a 
monthly basis. 
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Medical Aetvs. 


UNIVERSITY OF LONDON.—At examinations held 
recently the following candidates were successful :— 
M.D. EXaMINaTION, 
Branch I., Mediciae.—Louis Abel Celestin, Univ. Coll. Hosp. ; and 
kric Clarence Sovar, privae study, 
Branch 1V., Midwifery and Diseases of Women.—Grace Stapleton, 
Lond, Seb. of Med. for Women. 
M.S. Examination. 
Branch I., Surgery.—Stanley Ritson, Kiog's Coll. and King’s Coll. 
Hosp. 


UNIVERSITY OF MANCHESTER.—At examinations 
veld recently the following candidates were successful :— 
Finat M.B. anp Cu B 

N. H. Davicon, Bryan Walley, and Ethel D. Willis. 

Worensic Medicine.—May Ashburner, Mary S. Jones, J. N. Laing, and 
Efime Katner. 

TrHirp M.B. anp Cu.B. 

General Pathology and Morbid Anatomy.— Samuel Adler, May 
Blakiston, J. W. Crawshaw, K. V. Deakin, F. R. Ferguson, Evelyn 
A. Garrett. KE. M. Greaves, G. K. Hayward, Syivia K. Hickson, 
J B. Higgins, PF. 8. Horrocks, Inma M. Jehbansart, Jones, 
W.E. Mason (with dis inetion), Doris B. Norman. K. R. Ormerod, 
Emily M. teach. Harry Rosen hai. Gerald Sheehan (with distine- 
tion), Constance Snowdon, Annie Somerforg, G. L. Taylor (with 
distiuetion), W. Tayler, Henry Tomlinson, Mary Turner, 
¥. A. van Coller, Raymond Wiiliamson (with distinction), and 
J. B. Wright. 

Diptoma IN Dentistry (Final Examination). 

\. D. Bleakiey ana Bertram Wilkinson. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH.— 
\ta meeting of the College held on Dec. 18th the following 
candidates, having passed the requisite examinations between 
Sept. 50th and Oct. 2nd, were admitted Fellows :— 

Jonn Ellison, KR bert Joseph English, James Burnett Hogarth, 
Robert Lyle Hutton, Millen Alexander Nickle, [brahim Abvell 
Razzak, James Ness MacBean Ross, Augustus George Stewart, 
David Laurence Tate, William Robert Tutt, and Wilson Tyson. 


THE amount which the League of Mercy has 
sontributed this year to King Edward’s Hospital Fund for 
London was stated by Lord Farquhar at the annual meeting 
of the League on Dec. 20th, to be £16,000, in addition to £3392 
sranted to extra-metropolitan hospitals. 


INSTITUTE OF MASSAGE AND REMEDIAL GYMNASTICS. 

The annual meeting of this institute was held at the 
Chartered Accountants’ Halil, Manchester, on Dec. 17th, 
Sir William Milligan, chairman of the executive, being 
in the chair. He presented a report of the working 
of the institute during the past 12 months. The institute 
originated in 1914 and was incorporated in 1916. The 
negotiations with the Incorporated Society of Trained 
Masseuses had led to the drafting of a charter which 
might now be taken as the settled views of the two 
bodies. This charter was now complete and simply 
awaited revision by counsel, after which it would be sub- 
mitted to the Privy Council, and, if accepted by them, would 
become the charter of a new society arising out of the 
amalgamation, representative of massage throughout the 
couptry. In the meantime the examinations and other 
activities of the institute had beeninabeyance. Thecharter, 
when completed, would yield a strong body with a council 
electea by postal ballot of the whole of the members. On 
the proposal of Dr. A. E. Barclay, honorary secretary, it was 
unanimously decided to accept the provisions as laid down 
in the draft charter. 


INFLU 
correspondent, writing on Oct. 29th, says: The influenza 
oa in South Africa has been responsible for about 
3,000 deaths during the first month after it broke out, about 
10,000 occurring among Europeans, and, as in England, 
healthy individuals in the prime of life have been most 
often attacked. Apparently introduced from Europe, it has 
been attributed to returning South African labour battalions, 
trench fever, German gas, or deliberate Hun propaganda. 
The preventive measures which have been taken include 
the use of gargles, mouth-washes and nasal douches of 
salt and water, &c., as well as inoculation, which in some 
places appears to have been of use. In most of the towns 
drastic precautionary measures have been adopted, including 
closing of schools, places of entertainment and churches, 
market halls and auction rooms, as well as the prohibition 
of public gatherings. The native is an important factor in 
transmitting infecvion, and the epidemic is in consequence 
subsiding more quickly in the towns than in the villages and 
country. Pneumonia is the usual cause of death. The Cape 
Peninsula has been severely attacked and the mortality has 
been high, and, as in other parts of the Union, the railway, 
postal, and tramway staffs were greatly depleted. As far as 
the towns are concerned, Cape Town, Kimberley, Johannes- 
burg,and Bloemfontein have suffered ‘most from the scourge. 


2NZA IN SOUTH AFRICA.—A South African | 


THE SERVICES. 


ARMY MEDICAL SERVICE. 
TERRITORIAL FORCE. 
Col. W. Coates, C.B. (Retired List, A.M.S., T.F.), to be Colonel 


ROYAL ARMY MEDICAL CORPS. 

The undermentione relinquish the acting rank of Lieutenant-Colonel 
on re-posting : Major L. V. Thurston; Capts. G. F. Rudkin, R. BE. Todd. 

To be acting Lieutenant Colonels whilst in command of a Merical 
Unit : Temp. Capt. (acting Major) H. 8. Davidson; Majors H. Harding, 
C.J.Wyatt,C. W ©'Brien. 

Temp. Major F. R. S. Cosens (Lieut.-Col., 
temporary Lieutenant-C. lonel. 

Temp. Capt. J. Cunningham to be acting Major whilst specially 
employed. 

Tbe undermentioned relinquish the acting rank of Major: Capt. 
O. W. McSherhs ; Temp. Capts. J. F. R. Gairdner, H. C. Wilson, R. B 
Rutberford, J. H. Hebb. 

Temp. Capts. to be acting Majors: A. A. Miller, M. W. Beker, F. B. 
Chavasse, J. F. McLay, O. E Fineh, F. R. Freser, H. L. Tidy, W. FP. 
Box, C. 8. Dodson, T. Martin, H. D. Ledward, J. A. Jones, BE. T. 
Willans. 

V. H. Kazanjian to be temporary Honorary Major whilst serving 
with No. 22 General Hospital (tiarvard Unit). 

Capt. (acting Major) W. B. Allen, V.C., from R.A.M.C, (T.F.), to be 
Captain. 

Lieutenants (temporary Captains) to be Captains: KE. Jamieeon, J. EK. 
Brooks. 

The undermentioned late temporary Captains retain the rank of 
Captain: R. A. Jones, T. Kh. Park. r. 

M. Cohen, late tem, orary Captain. is granted the rank of Captain. 

To be temporary Captaius: HK. Ashby, F. 5. Collard. 

Temp. Hn Lieuts. J. M. Bremner aud T.C. Bost to be temporary 
honorary Captains. 

To be temporary Lieutenants: A. A. a, J. T. Rearden, W. > 
Lord, H. Caird, J. Grimson, C. L. Lapper, VU. J. E. Edmonds, N. J 
McCaskie, KR. Hamer, J. V. Rees, J. stewart. 

M. M. Stevens to be temporary honorary Lieutenant whilst serving 
with No. 22 General Ho-pital : Harvard Unit). 

Officers relinquishing theircommis-ious : Temp. Lieut.-Col. F. Romer 
(on grounds of ill-health, and is granted permission to retain his rank); 
Temp. Capts. D. A. Stewart. R. V. Steel-, F. 1. Dawsen, W. M. G. 
Guinness, H. F. Powell, W M. Penny, G 4 Rodoip» (on account of 
ill-neslth, and is granted the rank of Lieutensnt) W. M. Tnomson, 

S. A. Ball (and is granted permission to retain his rank), KE. W. Tou'min 
a account of ill-health and is granted permi-s-ion to re ain his rank), 
8.S King, A. C. Fleming. J. W. O'Farrell, J. F. Powell, W. L. O'Neill, 
J. D. Ferguson, W. L. Clements, H. C Wilson, A. Campbell, J. 8. 
Clark, R. B. Rutherford, F. Wilkiiso., T. H. Ravenhill, J.C. Wadmore, 
BK. W. Kirk G. L. N. Miles and F. M. Lougson (on account of ill- 
health, and to retain the rauk of Captain), W. H. T. Jones KE. W. 
Goble, R. J. Duthie, J. Maguire, G. L. Irwin, W. S. Hall, F. G. 
Wrigley, A. M. Roome, A. R. F. Hay, G. H. G. Davie, L. C. W. Cane, 
G@. E Thornton, H. Freeth, Sapwell, R. S. Berry; Temp. Hon. 
Capt. T. C. Bost; Temp. Lieuts. C. W. Branson, J. Shaw, H G. 
Browning, F. A. Hadden (on account of ill-health contracted on active 
service, and is granted permission to retain his rank), 3. McClure, 2. 
McLaren, A. Macintyre. 

Canadian Army Medical Corps. 

Temp. Major T. A. Lomer, D.S.O., to command a Field Ambulance, 
and to be acting Lieutenant-Colonel whilst so employed. 

Temporary Captains to be acting Maj rs whilst employed at a Field 
Ambulance : W. J. MacKenzie, F. F. Dunbam. 


SPECIAL RESERVE OF OFFICERS. 
Capt. R. Magill, D.S.O., relinquishes the acting rank of Lieutenant- 
Colonel, and reverts to the acting rank of Major. 
Capt. W. M. Biden to be acting Major. 


Captains relinquishing the acting rank of Major on re-posting : 
J. W. Gray, R. MacKinnon. 


W. V. Robinson, from University of London Contingent, O.T.C., to 
be Lieutenant. 


Devon Regt. T.F.), to be 


TERRITORIAL FORCE. 

General List.—The undermentioned officers to be acting Majors 

geo specially employed: Capts. W. E. Lee, D. A. R. Haddon, 
Shield. 

Capts. (acting Majors) J. W. Craven, R. D. Moore, M.C., and A. W. 
Stott relinquish their acting rank on ceasing to be specially employed. 

Capt. J. W. Scott to be acting Major whilst specially employed. 

Capt. (acting Major) A. H. Horsfall, from Znd Northern General 
Hosp'tal, to be Captain. 

Capt. A. Horsfall to be Major. 

Capt. H. G. W. Dawson t» be acting Major, with precedence. 

2nd S uthern General Hospital: Capt. C. A. Moore to be acting 
Major whilst specially employed and tv remain seconded, 

2ud Western General Hospital: Capt. H. Buck to be acting Major 
whilst specially employed aud to remain seconded. 

3ed Seottish General Hospital: Major H. Rutherfurd, M.B., is 
seconded for duty with a Ge. eral Hospiral. 

2nd London Sanitary ( ompany: Lieut. A. H. Hasnip to be Captain. 

Southern General Hospitai: Capt. J. F. Robinson is restored to 
the establisnment, 

San tary Service: Capt. C. M. Fegen to be acting Major. 

2nd London Sanitary Company: Capt. R. T. F. Barnett relinquishes 
his commission on account of ill-health contracted on active service, 
and retains the rank of Captain. 

Attached to Units other than Medical Units.—Capt. (acting Major) 
J. W. scott reiinquishes his acting rank on ceasing to be speciaily 


employed. 
ROYAL AIR FORCE. 

Medical Branch.—W. G. L. Wambeek, late temporary Captain, 
R.A.M.C., is g-anted a temporary commission as Captain. 

F.N.V. Dyer, J Paxton, and J. Souter (late temporary Surgeons, 
R.N.) are granted rie: commissions as Captains. 

J. B. Barnett and C. H. Young are granted temporary commissions 
as Lieutenants. 
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Aotes, Short Comments, and Anstoers 
to Correspondents, 


COLONIAL HEALTH REPORTS. 

Hong-Kong.—The estimated population at the middle of 
1917 was 535,100. The corrected birth-rate for the year was 
69 per 1000 among the Chinese community and 20°8 
yer 1000 among the non-Chinese. The death-rate was 
37 per 1000 among the Chinese community and 
14:0 among the non-Chinese. The number of deaths from 
malaria (416) showed an increase on the previous year. The 
deaths of Chinese from this cause in the city of Victoria 
numbered 185 out of a population of 280,700. The deaths from 
numbered 35,as compared with 39 in 1916. Small-pox 
eatns numbered 549, all Chinese with the exception of 
3 Portuguese and 1 each British, Filipino, and Japanese. 
There were 2248 deaths from respiratory diseases, 34 of these 
being among the non-Chinese community. Pulmonary 
tuberculosis claimed 859 Chinese and 18 non-Chinese victims, 
whilst other forms of tuberculosis represented an additional 
616 deaths, making a total of 1493, or 14-3 per cent. of the 
total deathsamong the community. Beri-beri was responsible 
for 654 deaths, as compared with 517 during 1916 and 398 in 
1915. During the past few years circulars have been dis- 
tributed to all large employers of coolie labour calling their 
attention to the fact that beri-beri is produced by the con- 
sumption of white rice as the staple article of diet without 
a sufficiency of other foods, and advising that beans should 
be supplied with the rice when fresh meat or fresh fish 
cannot be afforded. At the Civil Hospital 3292 in-patients and 
13,065 out-patients were treated during 1917. 1 cases of 
malarial fever were admitted, as against 360 in 1916 and 384 
in 1915, but the total cases of malaria for al! hospitals showed 
a decrease of 34 cases as compared with the year 1916. Inthe 
Maternity Hospital there were 309 confinements. In the 
Victoria Hospital for Women and Children 147 patients were 
treated. At Kennedy Town Infectious Diseases Hospital 
31 cases of small-pox were admitted. In the [Tung Wa 
Hospital only Chinese are treated. Various other.services 
not appertaining toa hospital are performed by the institu- 
tion, such as the free burial of the poor, the repatriation of 
destitutes, and the organisation of charitable relief in 
emergencies. Chinese as well as European methods of 
treatment are employed in accordance with the wishes 
expressed by the patients or their friends. About half the 
number are now treated by Western methods. There are 
323 beds in the buildings and 5352 patients were accommo- 
dated during 1917. Tne Tung Wa also maintain a branch 
hospital for small-pox cases (Chinese only) at Kennedy 
Town; it contains 58 beds and 146 cases were treated. The 
Alice Memorial and Affiliated Hospitals are managed and 
controlled by the missionaries resident in Hong-Kong, 
agents of the London Missionary Society, and consist of 
the Alice Memorial Hospital, the Nethersole Hospital, the 
Alice Memorial Maternity Hospital, and the Ho Miu Ling 
hospital. The in-patients in 1917 totalled 1670; the number 
of labours in the Maternity Hospital was 590. The new 
Kwong Wa Hospital for Chiaese in the Kowloon Peninsula 
cre 70 beds and 2388 patients were accommodated during 

THE ** LIMPET” SYSTEM OF ELECTRODES. 

OUR attention has been called to an invention which 
enables medical men to make their own electrodes in any 
required shape and, by means of a non-absorbent a-eptic 
fastening, to apply and fix tne electrode at any desired spot 
on the patient. The complete outfit consists of nine rubber 
belts of different sizes and two terminal attachments for 
placing beneath the belt after the electrode, which is cut by 
the operator from non oxidisable plastic metal, has been 
fixed ino position. The chief advantage claimed for the 
system is that the terminal does not break away by use and 
so render the wholeelectrode valueless. The manufacturers 
are the Medical Supply Association, 167-185, Gray’s Inn- 
road, W.C.1. 


DISABLED OFFICERS’ HOME AND CLUB; SEASIDE 
BRANCH AT FRINTON. 

THE Home and Club founded by Miss Phyllis Holman, and 
privately endowed, has now been established on permanent 
lines. Residence is provided for 25 discharged officers with 
100 per cent. disability who require medical or nursing 
attention or the services of orderlies, and who are unable to 
take up remunerative work. Contribution of 1-2 guineas 
a week is made towards the running expenses, according to 
individual circumstances. The remaining two-thirds of the 
cost is covered by private endowment and by an agreement 
with the Pensions Ministry in regard to individual cases 
requiring continual treatment. Dr. fF. E. Easton is honorary 
medica! officer, and Sir George Makins, Sir David Ferrier, 
Professor F. W. Mott, F.R.S., Mr. J. P. Lockhbart- Mummery, 
and Dr. R. Riddoch are acting as consultants. 


Paxcancies. 


For further intormation refer 


Aberystwyth Infirmary & Cardiganshire General Ho: pital.— 
Alton, thants, Lord Mayor Trelvar 
Brighton. Royal Sasser County Hoxprt u.—Asst. 


Buxton, Derbyshire. Devon-hire 
Glamorvan County Asylum, Bridve 


to the advertisement columns. 


8.8. £200, 

ripples’ Hogp.— Asst. Res. M.O, 
Path. £200. 
—A-st. H.S. 2120. 


nd.—Temp. Asst M.O. £66s. per vk 


Hospital for Consumption and Diseases of the Chest, Brompton.—H.! 


30 guineas. 
H spit sl for sick Children, Great ¢ 
Leicester Borough Mental Hoapital 
7 gs. per w-ek. 
London Countu Me ntal Hospita's — 
Mane hester and sal 
Montgomeryshire Educ 


ford Lock H sapital. 
tim Committee. Dentist 


drmond-street, London.—¥.S8. 2! 
/JIumberstone.—Locum Tenens 
Temp Asst. M.O.’s. 7 gs. per week 
-Fem te Clin. Asst. 
£400. 


National Hospital for Diseases of the Heart —N-m-Res. M.O. 


-lymeuth, South Devunand East Cornwall Hospital.—M.O. 


Hs. £250 


Prison Commission.—Two Female Doctors. 
S.W.—Res. M.O. 
Royal Free Hospital, Gray's Ian-road, W.4 
Salisbury General Infirmary —Asst H.S. 


Putney Hoapital, Lower Common, 


2350. Als: 
7 gs. per week. 
£150 


Asst. Anes. £50 
50. 


S uthampton Free Eye Hospital.— Asst. Opb. Surg. £100. 


Whitehaven and West Cumberlaad 


Infirmary.—Res. HS, £150 to £18 


Winchester, Royal Hampshir- County Hospital.—Jun. Res.M.O. £25 


Pirths, Marriages, and Beaths. 


BIRTHS. 


Hatv.—On Dec. 15th, at a nursing 
Hall, C.M.G., R.A.M.C.(T.), 9, 
daughter. 

Uxperwoop.—On Dec. 10th, 
Underwood, of a son. 


at Welford, 


home, to Margaret, wife of Major G. 
Ellison Place, Newcastle-on Tyne—a 


Rugby, the wife of Dr. F. L. 


DEATHS 
Hamitton.—On Dee. 20th, after long illness, Thomas Hamilton, M.B., 
F.R.C.S.E. 


Jouns.—On Dec. 16th, at Leeds-road, Harrogate, Dr. Frederick Arthur 
Jonns, M.B. Lond.. aged 45 years. 
LanGrorp.—On Dee. 15th, at the 84th Wilitary Hosp!tal, Dar-es-Salaam, 


from influenza, Surgeon Lieu 
Langford, D.S.U., 


itenant-Commander Martyn Henry 


R.N., H. VS. Challenger, age 1 34. 


Row an pb. —Killed in action in France, on Nov. lst, Second Lieuterant 
Jonn W. B. Rowland, Royal Field Artillery, D 175 Army Br:gade, 


British Exp ditionary Force. 


France, only son of Dr. EK. D 


Rowland I.3.0., Colonial Medical Service, British Guiana, George 
town, Demerara, aged 19 years. 
N.B.—A fee of 58. 1s charged for the insertion of Notices of Births, 
Marriaces, and Deaths. 


Communications, Letters, &c., to the Editor have 
been received from — 


A.—Col. J. G. Adami, A.L.MS., 
Mr. R. J. Albery, Lond.; Surg.- 
Lieut. D. K. Adams, RN.; Dr 
Cc. J. H. Aitken; Mr. E. A. 
Armstrong, Lond. 

B —Ur.T H. Brown, Lond.; Board 
of Agriculture and Fisheries, 
Lona.; Dr. W. Langdon Brown, 
Lona.; Prof W. A. Bone, Lond., 
Sir James Barr, Liverpool ; Dr. 
G. M. Baskett. Cararon. Surg - 
Capt P. W. Ba setc-Smith, C.B., 
C.MG., R.N.. Capt. P. Bahr, 
R.A M.C.; Mrs. C. Brereton, 


Lona. 
Dr. H. Campbell, Lond; Mr 
Eiinburgh ; 


W. Cockburn. 
Mr. F. BE Coe, Lond.; Capt. H.R 
Carter, RA F.; Lieut.-Col. A 
Castetlani. Dr. P. Ch imeley, 
Forest tow, Clerical, Medical, 
ant General Life Assurance 
Society, Lond. 
D.—Dr. RK. D naldson, 
Or. J. Donelan, Lond. 
E.—Dr. A. Evans, 
Eugenics Record 
Spring Garb 
Major B. B. Gunson, R.A.M.C.; 
E. W. 


Reading ; 


Swansea; 
Office, 


Lieu’.-Col. Goovall, 
R.A M C.; Dr. M. Greenwood, 
Loughton; Mr. H. KE. Girdle- 
stone, Petersfield; Dr. G. F. 
Grant, Lond. 

H.—Miss P. A. Holman, Lond.; 


Messrs. Hodder and Stoughton, 
Lond.; Hong-Kong, Colonial 
Secretary of . Capt. A. Harwood 
Mr J. T. Henderson, 
maritzburg. 

I.—vr. 38. T. Irwin, Belfast; Dr. 
H. Ingleby, Lond.; Institute of 


Cold 


Pieter- | 


Massage and Remedial 

nastics, Manchester. 

J.—Mr F. Jenner, Boscombe; Dr. 
G. Jessel, Wigan, Capt. W. H. 
Johnston, R.A.M.C. 

K.—Dr. A. J. Knox, Lond.; King 
Edward's Hospital Fund for 
London. 

L.—Mr. E. M. Little, Lond.; Major 
H. Leigh, R.A.M.C 

M.—Col. G. R. Murray, AM S.; 
Dr. N. Macleod, Shanghai surg - 
Com, C. W. Morris R.N. Medica! 
Journal of South Africa, Jonan- 
nesburg, Sec. of; Ministry of 
Food, Lond. 

N.—Newspaper Proprietors Asso- 
ciation, Lund, 

O.—Sir William Osler, 
Oxford. 

P.—Major J. Phillips, R.A.M.C.; 
Dr. H. R. Prentice, Lond. 

Q. —Mr. J. H. Quastel. 

K.—Royal Society, Lond.; Lieut.- 

Col. J. W. F. Rait, I.M.s.: Mr. 

H M. Rainsford, Lond; Royal 

Statistical society, Lond.; Dr. C. 

Riviere, Lond.; Royal Academy 

of Medicine in Ire and, Dublin ; 

Royal Sanitary Institute, Lond.; 

Lady Roberts, Lond. 

Sir Wiliam Smyly, Dublin; 
H. M. Stationery Uffice, Lund.; 
Dr. F. Shaw, Manchester; Col. 
A.B Soltan,C.MG., 
E. I. Spriggs. Banff, Mr. 
Spurrell, Lond. 
f.—Dr. C. J. Tnomas, Lond.; Mr. 

L L. Thain, Gloucester. 
| U —University of Manchester. 
| W.—Dr. H. Whittingham. 
| ¥.—ur. R. A, Young, Load. 


Gym- 


Bart., 


Communications relating to editorial business should be 
addressed exclusively to The Editor of THE LANCET, 
423, Strand, London, W.C. 2 
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NOW READY. SIXTH Edition. W ith 2 2 Plates 89 other Hlustrations. Demy 8vo. 


15s. net; post free, 15s. 61., abroad, 16s. 1d. 


HYGIENE AND PUBLIC HEALTH. 
By LOUIS C. PARKES, M.D., D.P.H. Lond. Univ., Lt.-Col. R.A M.C. (Temp.), Consulting Sanitary Adviser to 
H.M. Office of Works, «e. ; and HENRY R. KENWOOD, M.B.Kdin., D.P.H., F.C S., Lt.-Col. R.A.M.C. (‘Lemp.), 


Examiner in Public Health to the Koyal Colleges of Physicians and Surgeons, London ; Chadwick Professor of Hygiene 
in the University of London, &c. 


“One of the most readable books on this now sith ones that one can put one’s hand on ... 
Mepica. Orrickn. 


JUST PUBLISHED. FIFTH Edition. Thoroughly Revised. With 11 Plates (4 Coloured) and 55 Illustrations. 
Demy 8vo. 10s. net; post free, 10s. 6d., abroad, 10s. 9d. 


CLINICAL BACTERIOLOGY AND HAEMATOLOGY 


FOR PRACTITIONERS. By W. D’ESTE EMERY, M.D., B.Sc.Lond., Director of the Laboratories and 


Lecturer on Pathology and Bacteriology, King’s College Hospital, and L ecturer on General Pathology, London School 
of Medicine for Women, &ec. [ Lewis's Practical Series. 
** Dr. Emery’s book is an excellent guide to the physician's handicraft.”—TuHe Lancer. 


NOW READY. BY THE SAME AUTHOR. Crown Svo, 5s. net ; postage 4d. 


TUMOURS: Their Nature and Causation. 


** Altogether an excellent view may be gaired by the general reader of the present position of knowledge am! theory in regard to the 
subject of neoplasea.”— BRITISH MepicaL JOURNAL. 


« has been thoroughly revised. ...... "—THE 


NOW RBADY. With 35 Stereoscopic Illustrations on Special Plates, SIXTH Elition. With 6 Plates and 87 Illustrations. 
and other Figures inthe Text. Royal 7s. 6d, net; post free, 8s. 10s. 6d. net; post trea, ils., abroad, 11s. 3d. 


LOCALIZATION BY X-RAYS AND PUBLIC HEALTH LABORATORY WORK. 


STEREOSCOPY. By Sir JAMES MACKENZIE DAVIDSON, 


Demy 8vo. 


By HENRY R. KENWOOD, M.B., D.P.H., F.C.S., Chadwick Pro- 
lessur ot Hygiene in the University of London; Examiner in 
Public Health to the Royal Colleges of Pbysicians and Surgeons, 
“Whi London, &e. Lewis's Practical Sertes. 

ist the expert in radiography can Jearn much that is of valne ‘An admirable text-book, well suited to meet tbe requirements of 

from this publication, it is nevertheless of even more value to the | candidates for the Diploma in Public Health, and of all who are 

| interested in Preventive Medicine.”—Duriin JouRNAL OF MEDICAL 
NBARLY READY. Tooroughty Revised. Wito Illustrations. 

Crown &vo. po-tage 3d. FIFTH Edition (Reprinted With 29 Plates (mently in 


HEART DISEASE LANDMARKS & SURFACE MARKINGS 


Intirmary, Manchester, &, 
“ ial j Surgeou charge of patients, and Demonstrator of Practical 
a proved and Operative Surgery, St. Bartholomew s Xe. 
n ant.” — o 
‘* We can confidently recommend it to everyone as a handbook both 


NOW RBADY. FUURKTH Kadiuion. Kevised and Enlarged. With Plates | for stucy and tor reference.”—KDINBURGH MFDICAL Pst 
and liiustrations. Crown Svo. 7s. Sd. net; post free, 8s. 


. SECOND Edition. Crown 8vo. 3s. net ; post free, 3s. 3d. 
Tee THE CHILD’S DIET. 


By G. E. SHUTTLEWORTH, B.A., M.D, Hon. Consulting Phy- By J. SADLER CURGENVEN, M.4.C.S., L.R.C.P. 

sician (fturmerly Meuical Superintendent), Royal Albert In-titution, ‘*Wecan recommend this small text-book with confidence as being 
Lancaster, &c.; and W. A. POTTS. M.A., M.D., Meaical Ufficer one of the most practical and he'pful yet published on the subject of 
to the Birmingham Committee tor the Care ‘of the Mentaily the feeding of children.” — MEDICAL PREss. 

Defective, &c. 


“This is the most concise and up-to-date beok on the subject which NOW RBADY. Crown 8vo. 4s. 6d. net; post free, 4s. 10d. 
progure ivand read Mepical MODERN MEDICINE & SOME MODERN REMEDIES. 
PRACTICAL NOTES FOR THE GENERAL PRACTITIONER. 


By THOMAS BODLEY SCOTT, M.-R.C.S., L.R.C.P. 
LECTURES ON MEDICAL ELECTRICITY TO NURSES. With a Pretace by Sir LAUDER BRUNTON. 
An Illustrated Manual. ByJ. DELPRATTHARRIS M.D. Durn.. are sound, practical and clear contributions to the under- 
M.K.C.d., sevlor Surgeun and Hou. Meaica: Uffiver in Charge of standing of disease.” Lancer. 
Blectri: a! Department, Royal Devon and Kxeter Hospital, &c. 
“Thoroughly up to date. It can be confidently recommended.”— NOW RBADY. THIRD Edition, Revised and — 2 Plates. 
MEDICAL CHRONICLE. Crown 8vo, 6s. net; post free, 6s. & 


POURTH Edition. Demy vo. 10s. net ; post free, 10s. 6d. THE SEXUAL DISABILITIES OF MAN AND THEIR 
VACCINE THERAPY: TREATMENT AND PREVENTION. 


Its Theory and Practice. By ARTHUR COOPER, M.R.C.S., L.R.C.P., 
‘By R. W. ALLEN, M.D., B.S. Lond., late Chnical Pathologist tothe Consulting Surgevn, Westumnster General Dispensary; formerly 
Mount Ve Hospital for Diseases of the Chest, &e. House Surgeon, Male Lock Hospital, &e. 
‘Is unquestionably good. A useful record of the progrese which has ** A sound and trustworthy account of sexual disabilities in the male 


‘been made in the application of vaccine treatment to the bacterial their treatment.” — Brirish MepicaL JoURNAL. 


diseases of various parts of Mepicar JOURNAL. THIRD Kdition. Whurougniy Keviseu in accordance with the 
B.P 


SBCOND Kdition. With 57 Illustrations. Crown 8vo. 4s. net; P. 1914. Feap. svo. 5s. net; post free, 5s. 2d. 


yost tree, 4s. 5d 
EXTRACTION OF TEETH. MATERIA MEDICA AND PHARMACY. 


COLEMAN, L.K.C.v., M.R.C.S., L.D.8.. Assistant Dental patibility. By REGINALD R. BENNETT, B.sc.Lond., F.I.C., 
be Surgeon, 3t. Bartholomew's Hospital and Royal Dentai Hospital. late Pharinacist and Lecturer on Pharmacy to University Collegs 
“In this volume Mr. Coleman deaisin an able manner with the whole Hospital, London. 
question, and we strongly recommend the book.’’"—THE Lancer. “Qc mpact, valuanle little book.” — PHARMACEUTICAL JOURNAL, 


‘Compete CATALOGUE post on applwatwn, 


London: H. K. LEWIS & CO. LTD., 136 Gower Street & 24 Gower Place, W.C. 1 
Telegrams: PUBLICAVIT, EUSROAD, LO. DON.” Telephone: MUSEUM 
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AN IDEAL DOCTOR’S CAR 


A FEW OF THE FAMOUS SINGER “10's” ARE 
NOW AVAILABLE FOR EARLY DELIVERY TO 
THOSE ABLE TO OBTAIN PERMITS FROM THE 
MINISTRY OF MUNITIONS. 


PRECEDENCE IS USUALLY CIVEN TO DOCTORS. 


if would-be Purchasers so desire, we will supply 
them with the necessary form of application. 


Write to-day for full particulars— 


SINGER & CO., Ltp., COVENTRY 


SS 


Tit 


Tyre which holds on any road, wet or 
dry, soft or hard, is the AlUl-Brivish 


V Steel Studded Tyre 


Rubber tread and steel studs are on the 
same level studs are indented Rubber 
Grip and ‘+ Steel Studded ” G ip com- 
bined in one tyre. ‘The tread grips 
the road from the very start; you 
have po spinning wheels. And—no 
skidding. There is no loss of power. 
Your running costs are reduced. 


Write for Rooklet **Testimony” and 
Price List. 


The Beldam Tyre Co., 
Brentford - - - 


Ltd., 
Middlesex. 


THE 


‘ale ak 


TROL 
for ‘‘FORD” Cars 


Saves petrol, increases power and speed, makes the ‘* Ford 
more flexible (four to forty m.ph on top speed), ensures easy 
starting makes the ** Ford” climb hiils better, saves the brakes 
and transmission, ler gt hens the life of the car. 

It is sold on the understanding that if it fails to give vou 
five more miles per gallon after a week's trial, we refund the 
purchase money in full. Price (complete with all necessary 
fittings 

and 


oe 


pro- 
fusely 
illus- 
trated 
book of 
instruc- 
tivons) 


30 


Of all 
arages 


BrownBrothers 


Gt. Eastern St., London, E.C.2 Showrooms: 15, Newman St.,¥.1 
Deansgate, Ma..chester And av Paris and Melbourne. 


material, 
nothing be 


ance of th 


absolutely 
dition. 


This is 
guarantee. 


RELIABLE 


In ligature and suture 


for the sterile and aseptic 
preparation and convey- 


hermeticatiy sealed glass 
tube. Catgut or silk, as 
it is prepared in 
laboratories must reach He 
the surgeon’s hands in Gaiam 


there can be 
tter conceived 


e same, than a 
our 


sterile con- 


our positive 


LIGATURES. 


BREAKABLE TUBES. 


These Tubes possess 
advantages known to no 
other tubes. . The per- 
fection of Johnson & 
Johnson’s Laboratory pre- 
paration of Ligature and 
suture material cannot 
be obtained elsewhere. 


Specify 


JOHNSON & JOHNSON 


or write for 
** HANDBOOK OF LIGATURES 
& sample of STERILE CATGUT 
To Sole Agents: 
JOHN TIMPSON & Co., Ltd.. 
104, Golden Lane, E.C.1. 


Teleg 2 T : 
“Porous, Lendon” 6830 City 


| we 
| A | 
Every 
| | 
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LONDON, BRUSSELS, BERN®, LAUSANNE and GENEVA. 
rc | Guarded 4 (GI ar AWARDED GRAND PRIX, MED. CONGRESS, LONDON, 1918. 
nga Coil \B/ Contractor the WAR OFFICB, BELGIAN COMMISSION, 
and leading MILITARY ORTHOPEDIC HOSPITALS. 
Satety Pins 
Maison M. Schaerer, 
Dior of 2; 3D. British Manager and Director, ALBERT EDwarps, 


41, Berners Street, 1, 


FOR THE FAMOUS AND GENUINE 


ALBEE’S 
BONE-CRAFTING SET. 


Experts in STERILIZATION, OPERATING 
TABLES & HOSPITAL FURNITURE, etc. 
Write for Particulars. ’Phone: MtsEum 1719. 


ACTUAL SiZE* 


ASSORTED SIZES. Nos. 1-23 per Pox 4. ER NST, 


STRONG. WELL PLATED. RUST PROOF. 80, 82, Charlotte Street. Fitzroy Square, 
Sample Box, pe st, 2d. extra LONDON, W.1. 


Telephone: Museum 1380. Telegrams: ** Spinalis Ox,’’ London, 


SURGICAL & ORTHOPAEDIC APPLIANCE, 
GEORGE GOODMAN L?P ARTIFICIAL LIMBS. 


CAROLINE BIRMINGHAM. 


SOLE MANUFACTURERS 


Designer of the SPECIAL TI TRUSS for MOYEABLE KIDNEY 
as recommended by Sir FREDERICK TREVES. 


For your next Rausch ‘jomb 
GASTROENTEROSTOMY MIGROSCOPES 


With SAFETY SIDE FINE ADJUSTMENT. 


FPS 1, with 2/3 and 1/6 objectives, 


andoneeyepiece ... £710 0 

| FPS 8, with 2/3, 1/6, and 1/12 (oll 

immersion) objectives, 2 eye- 

pieces, triple nosepiece, screw 


substage ana Abbe 
condenser ... £18 15 O 
Bach in cabinet with lock and key. 


NEW 
with ATTACHABLE MECHANICAL “YT 
STAGE, No.216 ... £4 1 6 
D U LO X N E E D L E NEW 2INCH OILIMMERSION ~~ 
OBJECTIVE, Fluorite System. ‘ay 
Tanned extra hard to resist digestion. a 
Si zes 0 and 1. Inspection invited at our Show- iv: 


rooms, or List ** 4.3” sent post free. 


Price 14)- per dozen tubes. We have sold over 125,000 Microscopes, | ea 


which are in use all over the World. 


Rausch & lomb (Optical ©.|td. 


J oO Ss E P D I Ss Contractors to British, Indian, Colcntal 
Agents for Bausch & Lomb Optical Company, of Rochester, N Y., U.S.A., 
37-38, HATTON GARDEN, LONDON, £.C 1 


OUR INSTRUMENTS MAY BE OBTAINED THROUGH 4LL D¥ALERB, 


| use 
| 
STERILE 
— 


THE Lancer] THE LANCET GFNERAL ADVERTISER (Jury 6, 1918 


SUNIC 


HOT WEATHER TROUBLES 


do not exist for 
the user of “Sunie” X-Ray Plates—superior in’ speed, detail, 
gradation, cleanliness,—every Radiographer writes praising them. 


Here is a letter just received from a well-known Specialist :— 


“T have tried the plates and like them very much, | 

and have given instructions to my chemist to stock Z 
them in future. They are certainly more rapid 

than those I have been accustomed to use, and the @) 
contrasts seem to be sharper. 


SUNIC 


PS.—The Green Safe L ight is qui te an improvement.” 


\ 


WATSON & SONS 


‘(ELECTRO-MEDICAL) LTD., 
| 196, GREAT PORTLAND STREET, LONDON, W. 1. 


198. 


Telegrams Sk1aGRaM, Wespo, Lonpos.” 


Electro-Therapeutic Apparatus 
DIATHERMY 


NEW MODEL 
ROTARY CONVERTERS, MEDICAL & SURGICAL ELECTRODES 


OUTFITS 


3000 CANDLE POWER RADIANT HEAT APPARATUS. 


= 
= 
= 
= 
= 


SIEMENS BROTHERS & CO.,LTD.,38-39, UPPER THAMES ST., LONDON, E.C.4 


ESTABLISHED 1858. 
Telephone: City 5350 (10 lines). Telegrams: SIEMOTOR, Lonpon. 


fal 


| 
= 
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For intravenous or intramuscular injection in the treatment of 


Syphilis, Recurrent Fever 


and other spirochetal infections. 


“Novarsenobillon in my hands has proved a safe and most efficient remedy 
against the protean ravages of the Spirocheta pallida.” 

Hounterian Lecture—" Diagnosis and Treatment of Syphilis of the Central Nervous System,” 

The Lancet, Feb. 16th, 1918, pp. 243/50. 


MANUFACTURED IN GREAT BRITAIN UNDER LICENSE & CONTROL OF THE BOARD OF TRADE 


Literature and all particulars may be obtained from 


MAY & BAKER, LD, Manufacturing Chemists 
BATTERSEA, LONDON, S.W. 11. 


MARTINDALE’S “STERULES” 


(Ree. TrRape Mark). 
The Ideal Form of Hypodermic Medication. 
The extensive list of drugs manufactured in this form includes (bores of 10 Sterules) :— 


Adrenalin, 15m. ... 4/6 | Emetine, gr. 
Apomorphine, ;'; gr. 4/6 Heroin, tojgr. ... 4/6 

Arsamin (Nen-'oxic Hydrarg. Intramusc. 
Arsenic)Sand3egr. 46 (Lambkin), 10 m.... 46 
Arsenic and Iron (in | Iron Cacodylate, 46 
two strengths) ... 36 » Citrate,4 lgr. 4/6 

Caffeine Sod. aang Morphine, HCl, ; and 
1 gr. 56 . 4/6 
Camphor, 14 & 3 gr. 3/6 | Novocain, } gr. 4/6 

Cicatricine (Thiosin- Novocain with 
amine Comp.) ... 5/6 Adrenalin... .. 46 
Curschman’s Solution — Quinine HCl,2¢r. ... 46 

(Thiosinamine Sod. + Urea HCl, 
Salicyl) lec. ... 46 ! . 46 
Peptone, 5 gr. in 5c.c (boxes of 5) We Sodium Cacodylate, gr. 4/6 
10gr.in 7yc.c. ,, 10/- Sodium Chaulmoograte, 2¢r. or Sgr. 

15 er. in 10 c.c. 10/- (In of Leprosy ) 

(In treatment of Bronchial Asthma) 
Phenolsulphone-phthalein, 6 mgr. 10/- Stovaine, $gr., igr. 
(For testing of the Kidneys) Glucose, 5%, lc.c. 


‘STERULES” OF OTHER MEDICAMENTS FILLED AT SHORT NOTICE. 


——-Chemist —— 
Ww MARTI N DA LE, 
10, NEW CAVENDISH STREET, LONDON, W. 1, 


Telegraphic Address—‘‘ MARTINDALE, CHEMIST, WESDO, LONDON.” 
Telephone Nos.—_GERRARD 4688; PADDINGTON 1787. 
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LIQUEUR TONIC: . 


[Ss the most delicious of beverages. As a non- 

alcoholic drink it takes first place. for it is 
full of flavour and distinctive character. « ww 
NEWMAN’S FORTREVIVER has Fortifving, 
Reviving and Sustaining qualities that are un- 
equalled. it should be upon every tabie. Your 
guests will be delighted with it, wi « ww 


Government regulations do not prevent Newman’s 
‘“Fortreviver’’ being sold and consumed at all hours. 


It is strongly recommended to the Medical Profession as a 
valuable stimulant. 


London Office: 4142, Upper Rathbone Place, W. 2. 


N 
fz 
/ \ / = Wy, 
Before, With After 
| efore, With or After Meals. 
| | | 
| 
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Prescribed by the Medical Profession for 3§ years. 


The LANCET (Lonaon, Eng.) describes it as—** Mr, Benger’s admirable preparation.” 


BENGER'S FOOD. 
“Cause and Effect” explained. 


FOOD is a cereal flour free 
from indigestible and irritant particles and 
scientifically combined with natural digestive 
principles, which cause it to become, after 


| preparation, one of the most easily assimilated 
and highly nutritive foods extant, and one which 
leaves very little insoluble or irritant residue. 


The digestive process is easily and simply regulated 
by allowing the food to stand, after the mixing with warm 
milk, for 5 to 45 minutes. 

The effect is that the casein in the milk, 
which otherwise would form tough indigestible 
casein curd in the stomach, can only separate 
into minute flocculae; in addition both the 
protein and carbohydrate material in the food 
itself are partially converted, so as to be easily 
assimilated by weakened digestive systems. 

This explatus why Benger's ts frequently 
vetained when all other foods are rejected — 
why tt can be taken by the most delicate infant, 
and by persons prostrate with illness. 


Food 


jor INFANTS, INVALIDS AND THE AGED, 
is sold throughout the World by Chemists, &c., in sealed tins, 


Full particulars will be sent post free to Members of the Meaical Projeaston on application 
io Sole Manufacturers : 
BENGER’'S FOOD Ltd. Otter Works, MANCHESTER, Eng. 
Branch Offices :—NEW YORK (U.S.A.), 90, Beekman Street. SYDNEY (N.5.W.), 117, Pitt Street. 
And Depéts throughout CANADA. 


N.B.—BENGE «.'3 FOOD is the direct outcome of the pioneer work on digestive ferments. by 
the late Sir William Roberts, M_D.,F.R.8, andthe late Mr. F Baden Benger FIC .FC.S in 1880, 
since when it has been the premier dietetic preparation of its kind in the Eritisa Emyire. 
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A 


SA 


N 


smuth-Formic-lodide 


Comp. Mulford 


The Ideal Dry Dressing 


ISS 


NS 


An eftective antiseptic, astringent, 
alterative, analgesic and stimulating dry 
dressing for wounds, indolent ulcera- 
tions, skin diseases (particularly eczema), 
psoriasis, adobe itch, etc. 


ISSSsg 


Carsentos 


(Colloidal Silver Oxide Mulford) 


Germicidal, antiseptic and non-irritating. Indi- 
cated in specific and non-specific urethritis and vag- 
initis, in diseases of the bladder, eye, ear, nose and 
throat, such as purulent and catarrhal conjunctivitis, 
trachoma, cornea! ulcers, otitis media, laryngitis, etc. 
Roentgenography. 


TASS Sa 


\ 


LH, 


NY 
MACAU 


S 


fi 


Z 


= Cargentos (Crystals), in 1-2 and 1 oz. vials. Z 
= Cargentos Tablets, 3 gr., in vials containing 20 and 100 = 
= Cargentos Ointment, in collapsible tubes with elongated tips. y 
VY, SAMPLES AND LITERATURE ON REQUEST < 
Z 
WZ 
AY 
= vifop, 44. K. Mulford Company Z 
Manufacturing and Biological Chemists 5) 
x | PHILADELPHIA, U.S. A. = 
LONDON— 119 High Holborn, W. C. 
Y 
YY RA Distributing Agents for Great Britaiu: NS 
ron THOMAS CHRISTY & CO., Old Swan Lane, London’ E. C. Ny 
Ny 
> 


SZ 


SS 


. 
x | 
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SALVARSAN 


Prepared under Lacence from the Board of Trade 


im our Bacteriological Research Laboratories. 


Approved by the Local Government Board | 
use under the Public Health (Venereal Diseases ) 
Regulations 1916. 


Full particulars and Literature on Application. 


EVANS SONS LESCHER & WEBB LIMITED, 
56, HANOVER STREET, LIVERPOOL. 


“LYSOL” EVANS 


‘yx? roe Cresol 

i Neutral ana INou- 
Disin CCLANT 

Corrosive 

micidal p) HM 4: 0%., 0-02 f 
Gr C3 ch “ars vil ] 


“EVANSOL,” Reva 


EVANS SONS. LESCHER & WEBB 


VERPOOL NEW YORK 


ll 
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SIR JESSE BOOT, 
iMenagink Director. 


Pirate No. 1. 


Severe burn of the right forearm at the 
commencement of the treatment with 
BURNOL. 


Note the severity of the burn. 


No. 7 Paraffin is a new and valuable treatment for 
urns, the reports of which are unanimously 

laudatory. In an article concerning it the Brittsh 

Medical Journal of January 13th, 1917, says :— 


“The relief from pain and rapidity of healing is due 
to the fact that the burn is held at rest in a plaster- 
like cast of paraffin, and a suitable nidus in which 
the epithelium will proliferate is provide 

Severe burns of the third degree, accompanied by 
sloughing, and in a very septic condition, have 
cleaned and taken on healthy repair under this 
treatment. . Severe burns of both palmar and 
dorsal surfaces of the hands, extending to the tendon 
sheaths, have healed in three weeks without con- 
tracting cicatrices. xtensive burns of the flexor 
surfaces of the limbs, the regions most likely to be 
altered by contracting cicatrices, have healed 
without apparent scarring. Burns of the face heal 


The above plates show the result 
of No.7 Paraffin (Burnol brand) 
treatment applied according to 
the instructions, and under the 
direction of an emtnent milttury 
surgeon, 


Pirate No. 2. 


showing the condition of the arm after 


practically healed. 


with a new healthy skin without scarring. Severe 
burns due to cordite, petrol, and liquid fire have 
been healed with this preparation ; there have been 
no untoward results. The treatment is practically 
painless. The rapidity of healing, the absence 
of sepsis or pain, the Sealer new skin resulting 
without contrac ting cicatrices y deformity, have been 
really remarkable. Sloughs of deep wr in some 
cases down to bone, readily separate, and the burns 
become clean.” 


The British Fire Prevention Committee, after 
enquiry as to the most suitable way of popularizing 
this new treatment for burns, and of assuring the 
standardization of quality have approved of the 
*Burnol’ brand, manufactured by Boots Pure Drug 
Co. Limited, under analytical control, which will be 
found never to vary, and to meet absolutely the 
requirements of the medical! profession. 


URNOL 


THE NEW TREATMENT FOR BURNS. 


THE BEST BRAND OF NO. 7 PARAFFIN. 


As used in Military Hospitals and Munition Works for the treatment of burns. 
Illustrated descriptive booklet gladly sent post free on request. 
MANUFACTURED BY 


BOOTS PURE DRUG COMPANY LTD., 


Manufacturing Chemists and Makers of Fine Chemicals, 


STATION STREET, 


NOTTINGHAM. 


Same severe burn of the right forearm, 


three weeks’ treatment with BURNOL; 


Note the absence ef scars and contraction, 


ate 


: 

g : 

RV, SS SSK“ SS Ky 

QQ, : 

\ 
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ASEPTICALLY PREPARED 
AND 


PHYSIOLOGICALLY CONTROLLED 


Preparations 


OF 


Thyroid | Pituitary 
Tablets Anterior and Posterior Lobe. 


All strengths. | njection, 
Liquors, Tablets, 


Etc. Ete. 


Suprarenal. 


Adrenalin B.P. 
Liquor, 
Tablets. 


Cerebral Substance, Duodenal, Lymphatic Gland, Orchitic, 
Ovarian, Pancreas, Prostate, Thymus, Bone Marrow, etc. 


Literature and Price List on application. 


DUNCAN, FLOCKHART & CoO., 
EDINBURGH & LONDON. 
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THE TONIC BEVERAGE 


A Cocoa Flavoured .concentration of Malt 


” Extract, Miik and Eggs. 


“Ovaltine” is a light, pleasant 


beverage, and can displace cocoa, 


coffee, and tea at mealtime. 


Each cup contains from 2-3 


| grains of Lecithin, and the same 


food vaive as three eg$5 


Used successfully in Convales- 


cence, Agalactia, Lowered Vitality, 


Wasted and Debilitated Conditions. 


M, 674, 


A WAN DER L’45Cowcross St.Lonpon.E.C.1. 


Ale 

: 
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“POLLACCINE” TREATMENT 


(Pollen Vaccine) 


HAY FEVER 


The method of treating Hay Fever by inoculation with “ Pollaccine” 
(pollen vaccine), introduced by Noon and elaborated by Freeman (vide 
“Lancet,” 1911, vol. I, p. 1572, and vol. II, p. 814, also 1914, vol. I, p. 1178), 
has been employed with excellent results by very many practitioners, 
some of whom have recorded their cases in medical journals (e.g., ‘ Lan- 
cet,” 1912, vol. II, p. 1716; “ Practitioner,” February, 1914, p. 266, and 
‘ Liverpool Medico-Chirurgical Journal,” July, 1914, p. 260). 


“POLLACCINE” (prepared in the Department for Therapeutic Inoculation, 
St. Mary’s Hospital, London) is supplied through the agency of Parke, Davis & Co., Z 


in dilutions containing respectively 5, 20, 100 and 500 units per c.c. 


As individuals differ widely in their susceptibility to pollen toxin, the dose of 
“ Pollaccine” appropriate to a given case should be ascertained by the ophthalmo- 


reaction, the requisites for which are supplied in a convenient HAY FEVER 
REACTION OUTFIT. 


Hay Fever Reaction § 
Outfit. 
Ren 5 | Rew 150 
(Wirector: Sir A. E. Wright) 500 Br nell Lrex 


St. Mary's Hospital, © 


LONDON, W. 


A leaflet describing the mode of conducting the ophthalmic test, and of i 


determining the required dose of “Pollaccine,”’ will be forwarded on request by 


|Parke, Davis @ Co., Lonpon, w. 


Telegraphic and Cable Address: ‘‘CASCARA, LONDON.” 


Telephone: REGENT 3260 (six lines). 


= 
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AN IDEAL n OMC FOOD 
Digestive Agent, 


COMPOSITION ~, 
Casein of Milk.Extract of Malt Sodium Glycerophosph.&c. 


“It is of high nutritive value, enhanced by 


the presence of assimulable phosphates.” 


The Lancet. 


SUPPLIED IN FOUR SIZES: 


1/3, 2j-; 3/6; 6/- 


SAMPLES AND 
ITE RATURE 
SENT TO 


M for Chiicren and Adults 

Nervous Diseases, 
Angmia, 


and 
Wasting O:seases 


INTRODUCED AND PREPARED, ONLY BY 


J.HEWLETT & SON,Lrp., 


55-42 CHARLOTTE STREET. * 83-35 CURTAIN ROAD, 


ADDREssS— 


“PEPSINE-NORTON-LONDON.” ‘LONDON 2. CENTRAL 


Vv 


L -- -) 
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CROOKES’ 


GOLLOSOL CUPRUM 
MALIGNANT DISEASE 


Recent research work (in particular that of Champy) showed that embryo tissue, 
when transplanted in plasma outside the organism, took on new growth. Embryonic 
connective tissue could be subcultured very many times since it grew so rapidly: 
Adult tissue when transplanted in vitro produced mitotic figures, and embryonic cells 
were split off. What prevents these embryonic ceils in adult tissue from growing in 
the normal body is at present unknown, but there is evidently a rest: aining influence. 
and this influence is said to be a sufficiency of oxygen. In malignant disease this 
is absent—hence the abnormal growth. 


Many authorities hold that colloidal metais (and in particular colloidal copper), 
by virtue of the ions adsorbed to the surface of the particles, will, under favourable 
circumstances, supply the necessary active oxygen. Good and promising results 
have been obtained by several members of the Medical Profession and published 
from time to time in the leading Medical Journals. 


Treatment. —linjections (intramuscular or subcutaneous) of 3 to 5 c.c. should 
be given as near as possible to the seat of the infection. Best results have always 
been obtained when particles of copper have been actually demonstrated in the growth, 
and when possible injections should be given directly into the growth. In those 
conditions in which the vagina or rectum is affected supplementary treatment is 


advised by the use of Collosol Cuprum Pessaries or Suppositories—these should 
be used nightly. 


COLLOSOL CUPRUM is supplied in Ampoules (3 c.c.) 6 at 4-, 
Pessaries 6 at 36, Suppositories 12 at4, 


and is prepared for the Proprietors, Crookes’ Collosols Ltd., at 
THE CROOKES’ LABORATORIES, 
50, — Crescent, LONDON, W. 11. 
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Advances inTreatment — 


We make a speciality of the preparation of sterile intramuscular injections for use 
in the treatment of Syphilis. These are put up in “Azoule” glass capsules and in 
= the ~ Hyposol”’ Ampoule-Syringe ; the latter self-contained equipment enables an 
z= intramuscular injection to be given with a minimum of difficulty. 


The following preparations are in use :— 


: 1 grain of Mercury in each dose, suspended in a semi-fluid, 
Mercurial Cream, readily absorbable, fatty basis. 


4 \zoule for m, 3/ doz. I ly posol for m, 8/6 doz. 


contains the best soluble salt of mercury for intramuscular injection. 


“Azoule” form, 4/- doz. “Hyposol” form, 9/6 doz. 
4, 5 or | grain, suspended in a semi-fluid fatty basis. 
Mercury Salicylate, “Azoule” form, 3/= doz. “Hyposol” form, 8/6 doz. 


Mercury Subchloride, 4.4.4, 409 | grain. This contains calomel in a specially fine 


state of subdivision, suspended in a semi-fluid fatty basis. Intra- 
muscular injections of calomel are very rapid in their action. 
“Azoule” form, 3/- doz. “Hyposol” form, 8/6 doz. 


Mercury Succinimide, + grain, with Cocaine, ¢ grain. A soluble salt of 


mercury which does not combine with albumin. 
“Azoule” form, 3/- doz. “Hyposol” form, 8/6 doz. 


0.1, 0.2. 0.3, 0.4, 0.5 or 0.6 gramme in each dose, suspended in a semi-fluid 
Salvarsan, fatty basis, specially prepared for intramuscular injection. 
Prices and descriptive leaflet on application. 


A booklet entitled Hypodermic Medication” describing fully Azoule” and Hyposoi"’ 
will be sent on request. 


" Chrismoid - Mercurial Inunction. We prepare capsules containing in 


each 2 grammes of 40 per cent. 
mercurial cream specially prepared for rapid absorption through 
== the skin. These are convenient to carry and cleanly in use. 
= Boxes of 12 “Chrismoid” Capsules, 1/6. 
Salvarsan is sometimes administered in the form of suppository ; absorption takes place 


quite satisfactorily per rectum. We prepare Salvarsan Suppositories in a special manner 
designed to protect the drug from oxidation; thev are supplied in boxes of six 
suppositories, 0.1 grm. in each suppository, 12/© per box. 


Allen & Hanburys Ltd., London. 


Solutions 


west End House : 7 Vere St., Cavendish Sq., W. 1 City House : 37 Lombard St., E.C. 3 


Hl 


| 
TRADE MARK 2 
A.D.1715 = 
== 
= Mercu Benzoate 4 grain in | per cent. solution. This specially prepared solution = 
= y > ee = 
= 
= = 
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TRADE MARK 


FORMULA : 
Nux Vomica Alkaloids (equal to Strychnine) \; grain. 

“Bynin,” Liquid Mait .. .. Ounce. 


“A distinct advance on E.aston’s Syrup’ 


THE LANCET 


“ss e 
Bynin” Amara 
: is an analogue of Easton’s Syrup, over 
which it has, however, marked advantages. 
In this product, “ Bynin,” a pure, nutri- 
tious, and highly active Liquid Malt, 
supersedes the inert basis of the official 
preparation. 


“Bynin” Amara 


is vastly superior to Easton’s Syrup; the 


dose can be regulated with exactness: the 


digestive organs are reinforced and the 
system is invigorated by its powerful tonic action. It not only assists the 
digestion of food, but conserves and ensures complete assimilation. 


Explanatory Pamphlet and Sample Free to Medical Men 


“Niagara Falls, Toronto. Buenos Aires. Durban. Sydney. 


AE 
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Dib 


lial 


Nervous and Post-traumatic Shock, 
Insomnia, Nervous affections, 
Psychoses, etc. 


Dial is the sbort 


name given 
for the sake of con- 
venience to Diallyl- 
barbituric acid, or 
Dially!-malony! -urea. 


DIAL-Ciba » 


A reliable, prompt and efficient 
HYPNOTIC and SEDATIVE 


causing neither after effect, nor accumulation. 


Dial Dose, as hypnotic: 
Dial acts in smaller..." 1 to 2 tablets one 
doses than the usual ::"" “*s.. hour before bed 


hypnotics and is con- *e 
sequently cheaper. 


in a large number of Naval 
and Military Hospitals 


etc. 


time. - As sedative: 
1/, to 1 tablet three 
times a day. 


In vials of 12 and 50 tablets (14 grains). 


A constant and active intestinal 


stimulant and laxative 


for internal and hypodermic administration 


in post-operative intestinal 
inertia and chronic constipation. 


PERISTALTINE “Ciba” 


Represents the laxative glucoside tsolated 
“rom the bark of Cascara Sagrada. 


Does not act as a cathartic, but 
stimulates the peristalsis, without 
irritating the gastro- intestinal 
canal; consequently it may- be 
used for long periods without 
undesirable effects. 


| 
| 


Peristaltine is not to be confused with 
so-called “‘ aromatic’? or tasteless” 
cascara extracts of inconstant activity. 


DOSES: 
In chronic constipation: 1 tablet 2 te 4 times 
a day. 
In post-orerative intestinal paresis: 1 to 2 
ampoules hypodermically. 


PERISTALTINE “ Ciba” tablets, 2 grains, in tubes of 20 tablets 
PERISTALTINE “ Ciba’’ sterilised solution, in ampoules, in boxes of 5 and 20 ampoules. 


THE SOCIETY OF CHEMICAL INDUSTRY IN BASLE (Switzerland.) 
ESTABLISHED 1864. 


BRANCHES: 
ST. FONS (France), MILAN (Italy), 


PETIT-HUNINGUE and MONTHEY (Switzerland). 


ALLIED WORKS: 
CLAYTON near MANCHESTER (England). 
MOSCOW (Rassia). 


Sole agents : 


THE SACCHARIN CORPORATION 


LIMITED 
36/37 Queen Street, London, E.C.4 


= 
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COMBATS SERIES, 230—INDIAN 


Favourable Prices Exceptional Purity 


Paecnacetin 


PerOvalot 25 Per Bottle of 100 


4 Distinguished by its purity and 

Gr. 5... 14 activity. Prepared with the scientific 

gu... accuracy and precision characteristic 

0°25 gm. 12 36 

em 20 60 of Burnoucus WELLCOME & Co. 
TRADE 


“PABLOID’ Phenacetin Compound 


Each product contains Phenacetin, gr. 4, and Per Oval of 25 4/4 


Caffeine, er. 1. 

Per Bottle of 100... 46 
No. 2 (metric product) contains Phenacetin, 
0:25 gm., and Caffeine, 0°05 gm. Obtainabie of all Chemists 


Always write 


4 
G 
C fi 
2 
im full 
iw 
» 
| 
FIGURES OF WARRIORS CARVED UPON A CROMLECH IN SOUTH WELLCOME & Co. 
INDIA.—This cromlech marked tne spot where fell some local LONDON 
hero of the aboriginal tribes. In the upper register on the left 
is the hero with his wife, who committed suttee at her New YorK MONTREAL SYDNEY 
husband's funeral. He carries a spear, and the lobes of his 
ears are artificially lengthened a mark of jistinction. ” 
Beneath is a bowman whose quiver is fastened behind his left ea ee 
shoulder by a strap across his breast. Each wirrior on the 
right-hand stone is armed with either a sword or a spear; one Office should be addressed to 


is on horseback. These primitive fighters, with their few and 
rude weapons, form the strongest contrast to the magnificently 

equipped mailed warriors of the Mahommedan and Hindu London 
armies of Northern Indii with whom they were contemporary. 84, Wigmore Street, W. 
Date: A.D. 1500-1600. 


COPYRIGHT 
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IN THE TREATMENT OF 


ANEMIA, NEURASTHENIA, BRONCHITIS, INFLUENZA, PULMONARY 
TUBERCULOSIS, AND WASTING DISEASES OF CHILDHOOD, AND 
DURING CONVALESCENCE FROM EXHAUSTING DISEASES, 


THE PHYSICIAN OF MANY YEARS EXPERIENCE 


KNOWS THAT, TO OBTAIN IMMEDIATE RESULTS) THERE IS NO REMEDY THAT 


POSSESSES THE POWER TO ALTER DISORDERED FUNCTIONS, LIKE - 


MANY A TEXT-BOOK ON RESPIRATORY DISEASES SPECIFICALLY MENTIONS THIS 
PREPARATION AS BEING OF STERLING WORTH. 


TRY IT, AND PROVE THESE FACTS. 


SPECIAL NOTE —Fellows’ Syrup is never sold in bulk, but is dispensed in Bottles containing 
8 oz. and 15 oz. 


This Preparation may be obtained of all Chemists & Pharmacists throughout the United Kingdom 


NOTICE CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain persons 
to offer imitations of it for sale. Mr. Fellows, who examined samples of 
several of these, FOUND THAT NO TWO OF THEM WERE IDENTICAL, 
and that all of them differed from the original in composition, in freedom from 
acid reaction, in susceptibility to the effects of oxygen when exposed to 
light or heat, IN THE PROPERTY OF RETAINING THE STRYCHNINE 
IN SOLUTION, and in the medicinal effects. . 
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CONSTIPATION. iF 
“Byno Chrismol”’ 
IDENTIFICATION TRADE MARKS 
marks a new departure in the treatment of Chronic Constipation, etc. It presents 
50 per cent. by volume of ~ Chrismol,” a specially selected and purified Russian 
mineral oil in intimate combination with the “Allenburys” Malt Extract. 
“é ” 
Byno Chrismol” possesses the following advantages : 
It is prepared with mineral oil of the proper viscosity 
and chemical constitution to ensure efficient lubrication 
with a complete absence of bye-effects. 
The intimate combination of the mineral oil and the 
Allenburys” Malt Extract without an emulsifying 
agent, ensures the maximum activity of the oil as a 
lubricating agent, and removes the inconvenience 
that sometimes follows insufficient admixture of the 
lubricant with the intestinal contents. 
possesses no oily taste. The Allenburys” Malt 
Extract present aids digestion and assimilation. 
3yno Chrismol” is specially indicated in Chronic Constipation with symptoms of 1s 
auvo-intoxication, Intestinal Stasis, Mucous Colitis and in the convalescent stage of he 
Typhoid Fever; also after Child-birth, during the nursing period and whenever a 3 
Be simple laxative is required by child or adult. if 
UNSOLICITED MEDICAL TESTIMONY. ig 
‘Tam anew man after it Byno Chrismol’) *T have not been taking it ((Byno Chrismol’) | 
It has done me more good than anything I have very long, but I tind that life is again a pleasure | 
ever taken. IT was greatly troubled with atonic instead of being in reality a misery for the past 
dyspepsia for the past tew vears, and now _] five vears.” if 
feel quite well again | By 
> 
“The ‘Byno Chrismol’ tends to permeate and 
“T tried your‘ Byno Chrismol’ in a case of soften the whole motion, and no particle of oi! ' 
é habitual constipation with very good results reappears in the stool. This I consider a great | 
i It acted as a mild laxative.” advantage. if 
L.A.H . « MB, FICS. 14 
i 
Re | DOSE: A dessert-spoonful, or more, two or three times a day. 1a 
a In bottles at 26 and 4 6 each. Sample free on request, 
) fe 
| Po oA & HA YSL L O 
LLEN NBURYS LTD.,LONDON. 
© Oty House: 37, Lombard Street.E.C.3. West End House. 7, Vere Street.W.1. 
[See also pages 18, 19, & 33. 95 
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37 Times More Powerful than Lithia. 


Dissolves and eliminates URIC ACID. Purifies the Kidneys and Frees 
the Articulations. Preserves from Arterio-Sclerosis and Obesity. 
RHEUMATISM. 


3 teaspoonfuls per day, each teaspoonful in a glass of DERMATOSIS. 
GOUT. water, taken between meals. Acute conditions: NEURALGIA. 
LITHIASIS. 3 tablespoonfuls per day. No Contra-indication. OXALURIA. 


Price 5/- and 12/- per Bottle. 
OOMMUNICATIONS—Academy of Medicine, Paris, Nov. 10th, 1908. Academy of Sciences, Paris, Dec. 14th, 1908. 
GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 
Highest Awards: Nancy, 1909. Quito, 1909. Hors Concours San Francisco Exhibition, 1915. 
Adopted by the FRENCH ADMIRALTY (Ministére de Marine) with the approval of the BOARD OF HEALTH. 


URODONAL is prepared exclusively at CHATELAIN’S LABORATORIES, 2 & 2 bis rue de Valenciennes, Paris. 
Can be obtained from all Chemists and Stores, or direct from the Sole British and Colonial Agents— 


HEPPELLS, 164, Piccadilly, LONDON, 


Trial Supplies and Full Descriptive Literature sent on application to HEPPELLS at the above Address. 


Strongly Recommended in: 


INFLUENZA & LA GRIPPE 


For the headache, pain, and general soreness give a five-grain Antikamnia Tablet crushed with a little 
water; if the pain is very severe two tablets should be given. 
One single ten-grain dose is often followed by complete relief. 


In the Treatment of Neutalgia and Myalgic Pains Antikamnia Tablets are not only palliative, but, along 
with other measures, assist in ultimate cures ; they also have a field of use in Rheumatic and Gouty 
Affections. In Neurasthenia, Hysteria, and Migraine they are a valuable adjuvant to the other recognised 


therapeutic measures. 
LARYNGEAL COUGH 


Frequently remains after an attack of La Grippe, and has been found stubborn to yield to treatment. 
There is an irritation of the larynx, huskiness, and a dry and wheezing coneh usually worse at night. 


The prolonged and intense paroxysms of coughing are controiled by ANTIKAMNIA & CODEINE TABLETS, 
and with the cessation of the coughing the laryngeal irritation subsides. 


Antikamnia Tablets are the least depressing of all the drugs that can exercise so extensive a control 
of pain, and also least disturbing to the digestive and other organic functions. 


Analgesic. Antipyretic. Anodyne. 
Antikamnia Preparations in l-oz. packages only. 


JOHN MORGAN RICHARDS & SONS Ltd., 


46-47, Holborn Viaduct, LONDON. 


Repeat every 2 or 3 hours as required. 
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VITAMINES. 


“The Vitamines are bodies which, until | 

recently, have been little known and less under- 
stood. Even now our appreciation of their 
behaviour under certain circumstances in the 
impure state, is far in excess of our knowledge of 
their true character and actual essential com- 
vosition. 
; Physically, chemically, and structurally they 
are delicate substances, since heating above a 
relatively low temperature irretrievably destroys 
their activity (sterilizing). 

Deficiency diseases caused by the absence of 
Vitamines yield rapidly toacourse of Vitamine 
rich diet. Buch a diet will not only prevent the 
occurrence of Rickets and Scurvy—and, to go 
further, Beri-beri and Pellagra—but is the best, 
n fact, the only treatment to arrest the progress 
and cure these conditions, except in so far as any 
jefinite anatomical detormities of the bony parts 
have taken place. These are, of course, only 
amenable to orthopedic and surgical treatment, 
[t is therefore essential to prevent the occurrence 
of any crippling malformations by promptly 
assuring a Vitamine rich pabulum for the 
organism. 

When @e try to define the exact composition of 
Vitamines we are uuable to do so at our present 
sta.e of knowledge. We can extract the active 

rinciple from certain foods naturally rich in 

itamines, but so elusive is the essential 
Vitamine principle that it has not yet been 
isolated. Anextract of this sort, presenting all the 
active and valuable properties of the Vitamine 
principles in a condensed form, is VITAMOGEN. 
By its addition, any food that is paiatable anda 
assimilable can be made nutritious and power- 
fully reparative to tissue waste. The Vitamines 
presumably act, in part at any rate, by hurmoni- 
cally activating the internal secretions of the 


VITAMOGEN represents a_ highly 
Concentrated Food and contains free 


Vitamine in its natural and un- 
changed condition. 


Vitamogen is indicated in any form of Nervous Disease— 


_Neurasthenia — Shell-Shock — Hysteria — Anemia — Nervous 


Dyspepsia —and all Wasting Diseases—Influenza— and for its 
great Tonic-effect in convalescence after severe illness, owing 


essential auailiary digestive organs.” 

Extract of Leaflet 1V.—-Copies of 
thearticle complete, withSample 
of Vitamogen, will be posted by 
request to VITAMOGEN, Ltd., 
24, Holborn, E.C. 1. 


VITAMOGEN owes its origin to our Chairman 
who also invented VIROL. 


to its properties of aiding the body to form fresh tissues to replace 
those which have been wasted. Sleeplessness—Malnutrition 
and the effects of Overwork and Nervous Breakdown. 


Siaes 2s. and 4s, 6d. 


A 2s, tin contains approximately 4-ozs. and a 4s. 6d. tin 12-028. 
In 7-lb. and 14-lb. tins for Hospital use, &c. 


COUT RHEUMATISM 


G@BETUL-OL rapidly penetrates the skin, producing 
anodyne effects and local antiseptic action at the seat of 
inflammatory rheumatic, gouty, neuralgic, or sciatic pain. 


G@, BETUL-OL is a solution of menthol and chloral 
in methyl salicylate, soluble in all 
proportions of ether, alcohol, chloro- 
orm, or oils. After application of 
BETUL-OL a wet piece of tissue paper 
produces physico-chemical action, hy- 
peremia and rapid relief of local pain, 
Original Bottles of 2-oz., 4-o0z., 8-oz., 16-oz. 


=, ©, COLCHI-SAL promotes normal met- 
abolism and removes the underlying 
cause in rheumatic and gouty diathesis. 


Ces) 
at 


A 
CHLORO- MENTHOL OF 
ETHYL SALICYLATE. 


THE = 
pANGLO AMERICAN 
RMACEYTICALS— 
CROYDON LONDON 


COLCHES 


WY =} @ Each capsule of 20 centigrams con- 


COLCHICINE METHYL 
SALICYLATE CAPSULES 


THE 7 
ARMACEyTICAL 


tains: 1/4 milligram (1.250 gr.) of colchicine, 1/8 milligram 
active principle of canabis indica dissolved in methyl 
salicylate (from betula lenta) with appropriate adjuvants 
to ensure toleration by the stomach. 


Original Bottles of 50 and 100 Capsules. 


fFrec samples from 
THE ANCLO-AMERICAN PHARMACEUTICAL Co., Ltd. 
Croydon, London. 
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First Class Award for 
Liquors Liquid 
Extracts and Pharma- 
ceutical Preparations 
International Medical 
Exhibition,London, 81. 


& 


recommended both on 


Liquor Opii Sedativus (Battley) 
Dose : 5 to 15 minims. 
The Oldest and still the Best Hypnotic and Sedative. 
Twice the strength of Tinctura Opii B.P 
Safe in use. No disagreeable after effects. 
Composition always reliable. 


Liquor CinchonzeCord. (Battley) 
Dose : 2 to 15 minims. 
The most reliable preparation of Cinchona Bark. 
Contains all the active principles of Yellow Bark. 
Wil! =emain unaltered for a great length of time, 
being free from starch, etc. 


“ Sedative, London. 


Telegraphic Address: 


Battleys 
Liquors 


The following preparations have ior many vears been used and 
prescribed by medical men; they 
account ‘of their high therapeutical 


properties and their great purity as galenical preparations. 


Battley’s Liquors are issued in 2 o0z., 4 02z., 
They are prepared according to the original process of the late Richard Battley. 


Sole Manufacturers 


BATTLEY & W ATTS, is W ellclose —- LONDON, E. 


First Class Award at 
World's Industrial 
Exposition, 

New Orleans, 1885, 
Bronze Medal, 

St. Louis, 1904. 


are therefore thoroughly 


Liquor Cinch. Pallidee (Battley) 
Dose: 2 to 15 minims. 
A well-known and useful preparation in Malarial 
Diseases and in Convalescence after Illness. 
Does not disturb the stomach. 


Liquor Secalis Cornuti (Battley) 
Dose : 20 to 60 minims. 
Pre-eminent among Ergotic Preparations for Purity 
and Strength, and has proved to be unrivalled in the 
following therapeutical actions :—As an Emmena- 
gogue and Ecbolic, in Post Partum Hemorrhage, 
as a Hemostatic, etc. 


8 oz. and 1 lb. bottles. 


Telephone: Central 2183. 


PEARSON'S 


PACOLOL 


(Lysol Preparation) 
Pure Saponified Cresols. 


HYCOL (Medical) 


Carbolic Co-efficient on 
B. TYPHOSUS, 38-40. 
Bacterial Potency 


for Staphylococcus Aureus 
In peptone water 1°200000. 


Phagocytosis 


In serum 1°'1000. 


is not inhibited in dilutions weaker than 1500. 


HY COL (No. I) 


Co-efficient 18-20. 
For General Use in Hospitals. 
Used by the British Red Cross Hospitals. 


HYCOL (No. 2) 


Contains minimum amount of 
Cresols. 
ORDINARY UsE for the GENERAL PUBLIO. 


MEDOL 


Cresols and lodine. 
OXYGENATED HyDROCARBONS FOR SKIN 
TROUBLES. ANTIPARASITIC. 


All Products are Perfectly Clear, Neutral, and Free of Tar. 


15, Elm Street, LONDON, W.C. 1. 


PEARSON’S ANTISEPTIC CO. LTD., 


Works: WILLIAM PEARSON LTD., HULL. 
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A natural organic IRON TONIC associated with nourishing albuminous proteids. 
Entirely Free from Antiseptics. 


| AN EFFICACIOUS REMEDY IN SEVERAL FORMS OF ANAMIA, associated with 
| constitutional diseases, and A POWERFUL RESTORATIVE when much 
| blood has been lost, as from wounds sustained in action, by post-partum 
| heemorrhage, or in the course of surgical operations. 


IMPROVES THE GENERAL NUTRITION IN TUBERCULOSIS. 


PALATABLE, APPETISING, and free from any constipating tendency. | 


| 

| GaP Please note that HOMMEL’S HZAMATOGEN is and always has been 
manufactured in SWITZERLAND BY SWISS PROPRIETORS, and that 
| a continuous supply is assured. The price has not been increased. 
| 


In prescribing please always specify HOMMEL’S Hezematogen. 


Samples Free and Carriage Paid on application to— 


HOMMEL’S HZ MATOGEN, 36/36a, St. Andrew's Hill, Doctors’ Commons, LONDON, E.C. 


THe FRENCH 


Property of the FRENCH GOVERNMENT. 


DISORDERS OF THE LIVER: 


DIABETES, RHEUMATISM, GRAVEL, &c. 


VICHY-ETAT PASTILLES 


. VICHY, fr Two or three Pastilles after each meal facilitate digestion. 


ss CAUTION.— Each bottle from the STATE SPRINGS bears a neck label with 
ae the word ‘‘ VICHY-ETAT ” and the name of the SOLE AGENTS :— 


== INGRAM & ROYLE, 
Bangor Wharf, 45, Belvedere Road, LONDON, §&.E. 
And at LIVERPOOL and BRISTOL. 
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Kalling the SZ | 
(soose 


N cheap coal our past industrial prosperity has been to a great 

extent built up: on cheap coal will largely depend our ability to 
pay for the war by increased output and to maintain our industrial 
supremacy among the nations. 


1 Yet, at a low estimate, we waste titty million tons of coal a year 
| through our unscientific methods of ‘fuel consum ption—thus by a 
slow but certain process “killing the goose that lays the goldeneggs”! 
Science points to the country ’s gas works for a solution ot the 
problem, full particulars of which can be obtained from the address 
below. 


i{ THE BRITISH COMMERCIAL GAS ASSOCIATION 
47 Victoria Street, Westminster, 


EFFICIENT HELP FOR WEAK FEET. 


HOLLAND’S PATENT INSTEP SUPPORTS are now being worn 


by men in Training and on Active Service; those Convalescent : 

4 in Red Cross Hospitals; Nurses, Munition and War Workers of HOLLANDS \ 
every kind whose profession entails continuous standing. ai * SPRINGWELL \ 

Hundreds of flat-footed men are now carrying on efficiently — 
while wearing HOLLAND'S SUPPORTS. 

PRICE 7/6 and 8/6 Per Pair. 


HOLLAND, 46, South Audley Street. 


BLaTCHLEY’s Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals & Infirmaries. Blatchley’s 
Gluten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davies. Price Lists free. 


B. BLATCHLEY, 35, GREAT PORTLAND STREET. OXFORD CIRCUS, LONDON, W. (Late 167. Oxford Street.) Established 1838 


HAEMACYTOMETERS 


The “ REPELLO” (Zeal’s Registered 
—— BRITISH MADE —— 
New Zealand Exhibition. 


CLINICAL THERMOMETER. 
WATSON THOMA COUNTING 
AWsec. Keset instan eina nds. 
‘of CHAMBER with TWO PIPETTES 
nventor ar aker— ZEAL, 82, Turnmill St., London, E.c. 
- (ONE FOR RED AND ONE FOR 


* CAPSICUM WHITE 


Sole Proprietors and Manufacturers 
W. WATSON & SONS, LTo.. 
SONS, Limited, 818, HIGH HOLBORN, 1. 


Chesterfield. 


NO 
SHAKING 
REQUIRED 


Spectat Awarp & MEDAL, 
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HEARSON'’S SPECIALITIES 


Contractors to the War Office, Cojonial and Indian Governments, Crown Agents 
for the Colonies, London County Council, &c. On the Admiralty List. 


RENOWNED FOR PERFECT REGULATION OF TEMPERATURE, DESIGN, AND WORKMANSHIP. 


NEW CATALOGUE 


in Five Languages 


JUST ISSUED. 


Forwarded on application. 


APPARATUS FOR BACTERIOLOCICAL, PATHOLOCICAL, 
AND CHEMICAL LABORATORIES. 


SPECIAL APPARATUS for the VENEREAL 
LABORATORIES. 


Anhydric Electric Incubator. 
Showrooms at every Apparatus listed—WILLOW WALK, BERMONDSEY, S.E. 


CHAS. HEARSON & Co., Ltd., 235, Street, England. 


Every Burberry 
Garment bears a 
Burberry Label 


THE BURBERRY 


The Super-Weatherproof 
NTS the most economical and distinguished 


form of protection in out-door Dress for war-time. 


THE BURBERRY, by its efficient resistance to rain and 
cold winds, ensures comfort and security under conditions 
entailing prolonged exposure to chill and damp. 

THE BURBERRY, by faultless natural ventilation, entirely 
avoids the vitiated heat of macintosh or rubber-lined coats. 
THE BURBERRY is airylight and gives a splendid sense 
of freedom, whilst its hygienic warmth in ehilly weather 
proves invaluable for maintaining health and comfort. 


Patterns, Prices, and Catalogue sent on application. 


BURBERRYS'’ CLEANING WORKS. 
Men's and Women’s Dress Cleaned by the most 
up-to-date processes. Weatherproof garments 
reproofed. Moderate charges. Prices sent on 
request. 


BURBERRYS’ BASINGSTOKE HOUSE treats direct 
commissions from Doctors as approval orders—i.¢.. 
replaces with its own cheque returned non-approved 
garment. 


BURBERRYS 


BASINGSTOKE sw.) 


if 
| 
| 
y 
— 
\\ 
| 
i 
ii | 
| 
31 


Tue LANCET, THE LANCET GENERAL ADVERTISER [Suny 6, 1918 


“SUGONUM” 


—- GALE’s (REGD. ) 
A Neutral Basis for Ointments. 


Homogeneous. Easily spread. Will not become rancid 


SuGonum combined with an antiseptic forms an 
excellent lubricant in Obstetric Work. 


“ENTRAPURO” 


GALE’s — (REGD.) 
A Concentrated Antiseptic Mouth-rash. 


The Crusade : 


ag 
Flies and Mosquitoes 


LAWSON PRODUCTS include 
agents of proved value for this pur- 
pose as supplied to British and Allied 
Governments and to numerous Publie 


Authorities. 
‘**An ideal preparation for the Hygiene of the Mouth.” 
Detailed particulars post free. 
Pill List and Pill Catalogue on application. rH : 

GALE & COMPY., Ltd., g LAWSON & CO. (Bristol) Lrp. 

WHOLESALE CHEMISTS AND DRUGGISTS. (Estab. 1786.) + | 27 Sr. PHILIP’S, BRISTOL. 
15, BOUVERIE ST., FLEET ST., LONDON, E.C. HH i 
Tel. Ad.: ** DREaDNOUGHT, LonDon.” "Phone : 898 Established 150 


ENGLISH ASPIRIN ONEIY. 
Each tablet contains 5 grs. B.P. Aspirin of the well-known make of Pierson, Morrell § Co., Ltd. 


We invite comparison of these Tablets with those of other Manufacturers. 


CHEMICALLY—The amount of free salicylic acid present, if any. 
The melting point of the Aspirin. 
PHYSICALLY — The time required for disintegration. 
The uniformi:y in weight and size. 
The “finish” of the Tablets, surface, edges, etc. 


GENERALLY — The amount of Aspirin in each Tablet. We guarantee 5 grains. 
The Price. 


SAMPLES OF THE ASPIRIN AND TABLETS FREE ON APPLICATION. 
Specially low quotations for large quantities to Hospitals, Dispensaries and Public Institutions. 


Ga To insure Patients receiving Aspirin and Aspirin Tablets of the finest quality and of high therapeutic efficiency, 
it is advisable that ‘* P. M. §& Co.” be specified on all prescriptions. 


H. & T. KIRBY & CO., Ltd., Newman House, Willesden Green, LONDON, N.W. 2. 
CONTRACTORS TO H.M. WAR OFFICE. 


THE IRRITATION ECZEMA 


and other skin disorders quickly yields, as a rule, to 


UNGUENTUM ECZEMA anuvws 


a perfectly harmless ointment which may be used freely, 
even on young children. 


SOLE MAKERS: 


WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited. 


Wholesale Manufacturing Druggists, Telephone 
3618 orry 
PORTY, LONDON.” 40, ALDERSGATE STREET, LONDON, E.C.1. pais CITY. 
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Bacteriological Peptone. 


MIDY 


For the Internal Treatment of Affections 
(Identification Trade Mark.) 


of the Genito-Urinary Tract. including 
Gonorrhoea and Urethritis 
pe MIDY CAPSUL 


nents w in form succes over 3) years. Thereisa 


LI 


“Eupepton” Bacteriological Peptone is specially 
manufactured for use as a nutritive medium, and 
is employed in most of the large laboratories. 


Free en the Irritant and Nauseating Effects 


~ 1 . ° ‘ which are provoked by many preparations. 
Sample and price on application. 


SANTAL MIDY CAPSULES can be fully relied upon and 
ALLEN & HANBURYS, LTD., LONDON. the 
City House, West End House, ‘Vivienno, Pars 
37, Lombard Street, E.C. 3. 7, Vere Street, W. I. 

Gold Medal, Diploma of Honour, Grand Prix. Member of the Jury and Hors Concours at International Exhibition. 
The French Anesthetic. Substitute for Cocaine. 


Non-irritant. Seven times less Toxic than Cocaine.—Hzmostatic. 


MYCAINE 


(Bi-Hydrochloride of Amyleine and Novocain. ) 


Reliable and Safe. Powerful. Rapid and Lasting. 
Painless. H ZZ MOSTATIC. Antiseptic. 
UNAFFECTED EITHER BY HEAT OR LICHT. FOR CENERAL AND LOCAL ANASTHESIA. 


Sample and Literature on Application. 


Sole Avyenta for British Empire, Colonies, Dominions, and U.S..1.—A. BREZET & CO., 145, WOOL EXCHANGE, LONDON, E.C. 2. 


‘Phone. Central 3502. [stand Telegrams: ABREZICAL—PHONKE—LONDON. 


ARHEOL 


(CisH xO) 
THE ACTIVE PRINCIPLE OF SANDALWOOD OIL 


Used with Con- 
spicuous success 
in Gonorrhea, 
Cystitis, Vesical 


Does not Produce 
: Backache : 


DIRECTIONS : 

10 to 12 capsules daily. 
ASTIER LABORATORIES : 
45, Rue du Docteur Blanche, 

PARIS, 

For Samples and Literature address : 
WILCOX, JOZEAU & CO., 49, Haymarket, 
LONDON, S.W. 
AUSTRALASIA—Messrs. Joubert & Joubert, 552, Flinders 
St., Canapa—Rougier Bros., 63, Notre 


Dame St. East, Monrreat. Inpia— Kugéne Meiffre, 
P.O. Box 130, Bompay, and 11, Ezra St., Catcurta. 


MARTIN H. SMITH COMPANY, New York, N:Y., U.S.A. 


OLE BRITISH 


T. CHRISTY & CO., OLD SWAN LANE, LONDON, E~. 
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| During Convalescence 


: ARDOX is invaluable because it 

provides just that stimulant— 
that easily assimilated nutriment 
—so essential for the rebuilding 
of the worn nerves and tissues. 


body building material—fibrins, coagulated 
albumins and soluble proteins—all-important 
during convalescence. 

H JARDOX is economical in use and is deliciously 
appetising, exactly like home-made Beef Tea, 
| yetaining the full flavour of the prime British 
| Beef from which it is made. These are some of 
the reasons why JARDOX is used whenever Beef 
| Tea is needed in the many large hospitals and 
| institutions throughout the country. 


ARDOX 


The Real Beef Tea with 
the Real Beef Flavour 


i Awarded the Certificate of Merit \ 
by the British Inatitute of Hygiene. 1 


} Samples gladly sent post free on receipt of 
| professional card and mention of ** The Lancet.” 


4ARDOX, Ld., Crystal Palace Works, London, S.E.20 


OF SPECIAL INTEREST TO 
MEDICAL MEN. 


[T is agreed that most meals, thanks to 

bad cooking and waste, are deficient in 
certain elements, notably organic “ Salts” 
and “ Vitamines.” 


To-day, owing to shortage of labour and 
fuel, it is harder than ever to get these 
elements properly prepared and conserved. 


EMYITA’ 


chooses and prepares the necessary ele- 
ments in a compact form which keeps well 
and needs no cooking. 


“EMVITA”’ contains organic phosphorus, 
iron, soda, lime, magnesia, &e. 


Post Free, 2/9 per carton from 


EUSTACE MILES PROTEID FOODS LTD., 
41/42a, CHANDOS STREET W.C.2. 


GERRARD’S 


COMPOUND LIQUID 
PEPTONE 


A Perfect and Complete Food 
consisting of— 
WHOLE MEAT PEPTONE 
MALT PEPTONE 
DETANNATED WINE 


The high nutrient value of Gerrard’s 
Peptone has been demonstrated at the 
Clinical Society; also by communications in 
The Lancet and British Medical Journal. 


Samples from— 


CUXSON, CERRARD & CO., LtD., 


OLDBURY and BIRMINGHAM. 


AERATED LIME-WATER 


An efficacious Remedy for Nausea and Sickness. Mixed with milk, 
forms a valuable Beverage for Ladies nursing or Delicate Children. 


Prepared & Sold in Syphous & Botts by B. HOGG & SON, 1,Southwick-st.W. 
able for Diabetic and Obesity 


Price List and Dietary Tables post free. 


G. VAN ABBOTT & SONS, London, S.E. 1. 
BaTaBLisH 1859. Telephone ; Hop 5388. 
Contractors to H.M. Military and Naval Hoapitals. 


CALLARD’S 
DIABETIC 
FOODS 


RELIABLE 


VAN ABBOTT'S GLUTEN 
BREAD, BISCUITS and 
FLOUR, and all Foods sutt- 


SEND FOR SAMPLES AND ANALYSES. 
Patients receive every attention. 


CALLARD & CO. (Food Specialists), 
74, Regent Street, LONDON, S.W. 1. 


L_i ii 
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VIRGINIA CIGARETTES 


(HAND MADE) 


High-Class Cigarettes of superb 
elicacy, the result of a matchless 
blend of the finest Virginia Tobacco, 


10 for 94d. 20 for 17 

50 for 3/10 100 for 7/2 
“PERFECTOS FINOS” are larger 
Cigarettes of the same quality. 


These Cigarettes are also supplied at DUTY FREE RATES 
for the purpose of gratuitous distribution to wounded 
Soldiers and Sailors in Hospital. Terms on application to 


JOHN PLAYER & SONS, Nottingham. 
P63 Issued by The !mperial Tobacco Co. (of Great Britain & Ireland), Jt: 


CLOTH CASES FOR BINDING 


THE HALF-YEARLY VOLUMES OF 


“THE LANCET” 


Can be obtained through any Bookseller in town or country, 
or from THE LANCET Office. 


Price 2s. 6d. each, by post 2s. 10d. 


Office: 423, Strand, London, W.C. 2; and 1& 2, Bedford-street, 
adjoining. 


INSTANTLY SOLUBLE 


CONDY’s CRYSTALS 


HANDY, SAFE, CHEAP 


2-0z. size Is. 34.—CONDY’S, 65, Goswell Rd., London. 


| 


EPSOM COLLEGE 


(Established in 1855 as a Public School 
with a Royal Medical Foundation). 


At the Annual General Meeting held this day at the Office in 
Soho-square the following Candidates for PENSIONERSHIPS 
and FOUNDATION SCHOLARSHIPS were reported by the Serutineers, 
Sir Ernest Goodhsrt, Bart., Mr. KB. Climson Greenwood, and Dr. W. 
Fssex Wenter, to have obtained the largest number of votes, and were 
declared to have been duly elected :— 

PESSIONERSHIPS, 
*Thomas, Margaret ... 
*McCalman, Jeannette M. 
tSarmuel, Louisa ose 
| Morgan, Catherine... 3006 
* Burney Yeo Pensioner. + Ordinary Pensioners, 


FOUNDATION SCUOLARSHIPS, 


Bucknall, Rupert V. 13.483 
Martineau Aifred R. oes 7385 
Cooper, Peter A. eve 6050 
Thomas, Granville N. E. 5969 
Seal, Arthur M. B. 4953 


“J. BERNARD Lamp, Secretary. 
37, Soho-square, W.1, June 28th, 1918. ‘ 


POST-GRADUATE STUDY. 
LONDON SCHOGL OF CLIKICAL MEDICINE 


At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 
OPERATIVE SURGERY and PATHOLOGY as usual. 
CLINICAL CLASSES AB+NDONED TKMPORARILY owing to the 


absence of many members of the Staff om War Duties. 
C. C. CHoycer, Dean. 


POST-GRADUATB STUDY OF SURGICAL TUBERCULOSIS. 


r : 

| ord Mayor Treloar Cripples Hospital 

and CULLEGE, Alton, Hants (260 beds for acute, 50 for 
chronic cases). 

The next Post-Graduate Course, to he conducted by the Medical 
Superintendent. will commence on July 29th and conclude on 
August 3ed. AW vacancies for this Course Those desiring 
to attend can only be ace p ed conditionally to unexpected vacancies 
arising, but applications for later classes will be entertained. The 
classes, which are informal and practical, are especially designed for 
Tuberculosis Officers and School Medical Officers. 

For particulars, apply to H. J. Gauvatn, M.D., M.Ch.(Cantab.), 
Medical Superintendent. 


now filled 


QUEEN CHARLOTTE’S LyING-IN HOSPITAL AND 


MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 1. 
MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-haif of the total admissions being primiparous cases. 

PUPILS TRAINED FOR MIDWIVES AND MONTHLY NURSES. 
On being found competent each pupil is awarded a certificate of efficiency. 
SPECIAL PREPARATION FOR EXAMINATION FOR CENTRAL 
Mipwives BoarpD. 

CERTIFICATES AWARDED as required by the various Examining 


Bodies. 
For rules, fees, &c., apoly 


ArTHUR Warts, Secretary. 


uy’s Hospital. Entrance 
SCHOLARSHIPS to be competed for in September, 1915. 

Allowance will be made for military or other approved service 
rendered during the present war. 

A. JUNIOR SCHOLARSHIPS itn ARTS and SCITKNCB, open to 
candidates undertwenty-one vears of age :— 

A Scholarship in Arts of the value of £100. 
A Scholarship in Sctence of the value of £120. 
A Scholarship of the value of £50. 

B, TWO SKNIOR or UNiVKRSITY SCHOLARSHIPS—one of the 
value of £75 and one of the value of £35—open to candidates under 
twenty-five years of age who have compiéted theirstudy of Anatomy 
and Physiology. 

As regards age, allowance will be made for military service. 

Full particulars may be obtained on application to the Dean, 
Guy’s Hospital, London Bridge. S.K. 1. 


CITY OF LONDON LYING-IN HOSPITAL 
MIDWIFERY SCHOOL, City Road, E.C. 1. 
MEDICAL STUDENTS admitted to HOSPITAL PRACTICE, 
witn Operative Midwifery and Obstetrical Complications. 


PUPILS TRAINED as MIDWIVES and MONTHLY NURSES, 
in accordance with Central Midwives Board regulations. 


CERTIFICATES awarded as required by Examining Bovties. 
PRIVATE WARDS for PAYING PATIENTS. 


For Prospectus apply to K. Lionet Brown, Secretary 
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POST-GRADUATE COLLECE, west tonpon Hospital, 


Hammersmith- road, W.-For Prospect ns applv the Dean. 


PRELIMINARY EXAMINATIONS FOR MEDICAL 
AND DENTAL STUDENTS. 


The College of Preceptors holds Preliminary Kxaminations in 
March, June, September, and December. All the Examinations are 
held in London, Birmingham, Blackburn, Bristol, Cardiff. Edinburgh, 
Glasgow, Leeds, Liverpool, Manchester, Newcastle-on-Tyne, and 
Nottingham. For the June and December Examinations there are 
other Centres, including Aberdeen, Blackpool, Brighton, Carmarthen, 
Cheltenham, Croydon, Hxeter, Margate, Plymouth. Portsmouth, 
Sheffield, Southampton, Southport, and Sunderland. For regulations, 
apply to the Secretary, College of Preceptors, Bloomsbury-square, 
London, W.C. 


ST. MARY'S HOSPITAL MEDICAL SCHOOL 


PADDINGTON, W. 2. 
(University of London.) 
The WINTER SKSSION will begin on October lst, 1918. 
Lectures and Classex in Preliminary, Intermediate, and Final Subjects 
of the Curriculum will be resumed on this date. 
For [Illustrated Prospectus, apply to the Dean, Sir JoHN BRoaDBENT, 
Bart., M.D., or to the School Secretary. 


LONDON SCHOOL OF TROPICAL 
MEDICINE. 


The ordinary Courses in the School have been suspended for the time 
being. but the Laboratories remain open, and arrangements can be 
made for Short Courses. 


Apply to Col. A. ALoock, C.I.E., I.M.S., London Schoo! of Tropical 
Medicine. Connaught- road, Albert Dock, E. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 


Postal or Oral Preparation for all Medical Examinations. 


Telephone 6313 Central. 
SOME SUCCESSES 
M.D.(Lond.), 1901-17 (6 Gold Medallists 1913-17). 229 
M.B., B.S.(Lond.), inc! 1906-1 (completedexam.) 82 
F.R.C.S. (Eng.), 1906-18, Primary 48; Final 29 
M.R.C.P. (Lond.), 1914-15 .............. 20 
D.P.H, (various), 1906-18 143 
M.R.C.S.,L.R.C.P, (rina), 05-15 (completed exam. 

R. A.M.C. and R.N.,, Top Candidates Jan. & March, ’ 
1.M.S., July, 1915. Second place. 

M.D. (Durham) (Practitioners), 1906-15. 23 
M.D. (various), by Thesis. Numerous Successes. 


Medical Preliminary.—Numerous Successes 
Por 38-page Medical Prospectus, List of Tutors, List of 20 years’ 


Successes, &c., apply vo Principal, Mr. KB. 8, WBYMOUTH, M.A., 
34, Red Lion Square, London, W.C. 1. 


eversions and Life Interests in 


Landed or Funded Property or other Securities and Annuities 
PURCHASED or LOANS granted thereon by the 


EQUITABLE KEV a INTEREST SOCIETY, 
IMITED, 
10, Lancaster-place, Waterloo Bridge, Strand. 
_Satablished 1835. Capital (paid up), £500,000. 


NATIONAL PROVIDENT INSTITUTION. 


COPIES OF LEAFLETS DEALING WITH CURRENT 


LIFE ASSURANCE TOPICS 


will be sent Post FREE to readers of THE LANCET on 
application to 


48, GRACECHURCH STREET, LONDON. E.C. 


A GREAT NATIONAL DISTRIBUTION. 


THE PRUDENTIAL 
Paid to its Policyholders in 1917 over £9,700,000, 


For MENTAL, NERVE & CENERAL NURSES 


The Misses STRONGWICK’S NURSING AGENCY, 
55, GREAT MARLBOROUGH STRERT, 
REGHKNT STREET, LONDON, W. 1. 
The Agency for supplying Experienced NURSES for MENTAL, 
VE, MEDICAL, and GENERAL CASES. Terms from 2ls. 

We have now a specially etticient Staff of Female Nurses, and we give 
the most careful consideration to suitability and knowledge when 
sending supplies. 

Selected highly recommended Homes for Mental Patients. Particulars 
on application. 

_ Established over 15 years (' Phone Central 8686. 


THE NURSES’ CO-OPERATION 


22, Langham St., Portiand Place, W. 


Founded 1891. Incorporated 1894 
Established to secure to Nurses the 
full remuneration for their work and to 
supply 
FULLY TRAINED HOSPITAL 
Medical, 
Surgical, 
Mental. 
Maternity, NURSES 
Fever, 
Children’s 
Massage, 


To work under Medical Supervision. 
Telegraphic Address : ‘‘ Aprons, Wesdo, 
Lendon.” Phone: 6742 & 6743 Mayfair. 


The Nurses are fully insured by the Co- 
operation against the Employers’ Liability 
under the Workmen’s Compensation Act of 
1906. Miss Hoap.ey, Lady Superintendent. 


ST. LUKE’S HOSPITAL. 


Established 1751. 
PRIVATE NURSING STAFF DEPARTMENT. 
TRAINED NURSES for Mental and Nervous 
Cases can be had immediately. Apply to Lapy 


SUPERINTENDENT, 19, Nottingham Place, London, W. 1. 
Telephone : Mayfair 5420. 


NORTHERN BRANCH.— Apply, Lapy SUPERINTENDENT, 
57. Clarendon Koad, Leeds. Telephone: Leeds 1963. 


THE LONDON TEMPERANCE 


NURSES CO-OPERATION 


18, Adam St., Portman Square, LONDON, W. 1. 
hone— Telegrama— 
Ma air 2302. | Nurslontem, Phone, London. 


Supplies Fully Trained HOSPITAL NURSES. 
Also MENTAL and MALE NURSES. 


Terms from £2:2:0 to £3:8:0. 
NURSES INSURED AGAINST ACCIDENT. Apply, Secretary. 


sg Telephone: PADDINGTON 2437 ‘ 
Telegrams: “ ASSISTIAMO, LONDON” 


For MEDICAL, SURGICAL, and 


MENTAL NURSES 


Male or Female. 


To those who have employed our men, it is sufficient 
to say that we nqw have a thoroughly efficient Female 
staff, chosen with the same care as are our Male 
Nurses, both in reference to their knowledge of 
pursing, and their suitability for private work. 
(Mrs.) HICKS, Superintendent. 
- HICKS, Secretary. 


Tue NURSES’ ASSOCIATION 


(in conjunction with the MALE NURSES ASSN), 


or over £31,000 for each Working Day. 


, 29, YORK ST., BAKER ST., LONDON, W. J 
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THE RETREAT, YORK. [fhe Hosp ital for Sick Children, 
TRAINED NURSES’ DEPARTMENT. NURSHS can be 


Telegraphic address: Great, Westcent, 
Staffed by Nurses who have been trained for four years Londen. _ Stephene Hes. 10S and 2008. 


in the Retreat and conducted upon a profit-sharing basis. | St. John’s House. Tr ained and Ex- 
Mental and Nervous cases only undertaken. perienced Medical, Surgical, Maternity NURSES ani MASSEMSEKES 


; can be obtained by application, personally or by letter, to the Sister 
Terms from 2 to 3 guineas weekly. 1 | Superior, 12, Queen-square, Bloomsbury. Telephone: No. 5009 Centra) 
Apply, MaTRon, Retreat, York. Nat. Tel. 112. (P.0.). Telegraphic address : “* Private Nurses, London.’ 


LONDON - 10, THAYER STREET. 
MANCHESTER SQUARE, W 
BIRMINGHAM — 75, HAGLEY ROAD, 
MANCHESTER 237, BRUNSWICK STREET 
(Facing Owens College) 
EDINBURGH — 7, TORPHICHEN STREET. 


MALE 
NURSES 


TEMPERANCE 


3S S Trained Male Nurses and Valet Attendants 
CO0- OPER ATION, Terms from for Mental, Medical, Travelling and all cases. 
LTD. £220 to £3 30 ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT.. 
London : 538 ot. A TON ASSUAGED, LONDON. Please address all 
TeLersonss Birmingham 2105 MIDLAND. T \ ASSUAGKHD, BIRMINGHAM. comm nnications— 
‘LE Manchester: 4699 CENTRAL. ELFGRAMS ASSUAGED, MANCHARSTER. W. WALSHE 
Kdinburgh 2715 CENTRAL. ASSUAGED, EDINBURGH. Secretary. 
F E M A L N U R S S 
OF MALE N U RS ES LTD. ASSOCIATION. 
24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 
Telegrams: “*GENTLEST, LONDON.” NURSES INSURED AGAINST ACCIDENTS.) Telephone: 5969 MAYFAIR. 


Superior Trained Nurses (Male and Female) for Medical, Surgical, Mental, Travelling, and all cases. 
Nurses reside on the premises, and are always ready for urgent calls, Day or Night. 
Terms £2 2 0 to £3 3 O. M. J. QUINLAN, Secretary. 


MENTAL NURSES ana rematey suppiica ata 
ASSOCIATION, Ltd. moment’s notice, day or night, 


For all MENTAL and NERVE Cases. 
(MALE and FEMALE), LADIES’ TRAVELLING COMPANIONS. 


54, George St., Manchester Square, Terms £2:4:6 to £3:3:0. 
LONDON, W. 1. 1l/ Nurses fully Insured against Accident. 
Telegrams ISOLATION, LONDON, MAYFAIR 2287 Apply, SECRETARY. 


Co-OPERATION OF TEMPERANCE 


MIALE & FEMALE NURSES 


60, WEYMOUTH STREET, porrTiano piace, LONDON, W.1. 
Reliable and Experienced Nurses for all Cases at all Hours. 
Special Staff for Mental “‘ Borderline,” Neurasthenia, and Nerve Cases. 


Telephone: MAYFAIR 2253 Telegrams: ‘“*NURSINGDOM, LONDON.” 
Terms £2:2:0 to £3:3:0 per week. Apply M. SULLIVAN, ene 


LONDON: 43, NEW CAVENDISH “STREET. 
MANCHESTER : 176, OXFORD ROA 
ASGOW : 28 WINDSOR 
VALE NU RS ES LTD. 


TELEGRAMS: TELEPHONES: 
Tactear, London, ® London. 1277 Mayfair. 
Tactear, Manchester. Manchester, 5213 Central. ak 
Surgica!, Glasgow. Glasgow, 477 Central. 
Tactear, Dubtin. Dublin, 531 Ballsbridge. 

Superior trained Male Nurses for Medical, Surgical, Mental, Dipsomania, Travelling and all cases. Nurses reside ow 
the premises, and are always ready for urgent calls Day or Night. Skilled Masseurs & good Valet attendants supplied. 
Terms from £1 16 6, Nurses insured against accident. Apply to the Secretary. 
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5, Mandeville Place, 
Manchester Square, W. 


Covent Garden. 

NURSES 

being residents 
in 


CENERA 


KeraBLisHED 1862 at Henrietta Stree’, 
Thoroughly expertenced Hospital- Trained 


ramets NURSIN 
the Home. 


at a moment's 
notice, 
Also specially trained NURSES for Mental Cases worked 
under the system of Co-operation. 


ASSOCIATION. 


SUPERINTENDENT. 
Teleg. Address : ** Nutrix, Wesdo, London.’ 


PLYMPTON 4 ous PLYMPTON, 


S. DEVON. 
This olkd-estadlished Licensed House offers every advantage that 
experience osm suggest for the care and trestme of Mental Ca-es. 
For terms, &£c., apply tothe Roside Physicia:s 
iephoue ‘No. 2. Piymoton Dr. ALi RED PruRNER, Dr. J. NIXON 


ST. GEORGE’S RETREAT, 


BURGESS HILL, SUSSEX 

An ofd-established Licensed House, under the management of the 
Augustinian Sisters, for the treatment of Ladies mentaliv aflicted 
Grounds nearly 300 acres. nee irives and motoring New Marine 
Brighton Residence for change. Voluntary Boarders taken. 

Resident and Visiting Medical Officers. London 1; hours, 

For terms, £c., apply to the Superioress. 

Telephone : 


Telegrams 
Post. Office 90 x. 


Wivelstield Green.” 


CHEADLE ROYAL. 


A HOSPITAL FOR MENTAL DISEASES, 
CHEADUR, CHESHIKE. 
AND ITS SEASEDE BRANCH, 


GLAN-Y-DON, COLWYN BAY, 
NORTH WALES. 


The object of the above is to provide the most efficient means for 
the cure of mental diseases in those who belong to the upper and 
middie classes. 

Voluntary boarders as well as 
treatment 

For terms and further information apply to the Medical Superin 
tendent, W. Scowcrort, M.R.C.S., &c., at Cheadle, or he may be seer 
at 72, Bridge-street, Manchester, on Tueetavs and Fridays from 2 to 3 

Telephone 208 * Cheadle Hulme.” 3594 Man 


certified patients are received for 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of —» Miad. 
Terms moderate. Apply te Resident Medical Superiutendent. 
Telegrams: ADAM, West MaLtine. Telephone : No. 2 MaLLIne 
INEBRIETY MELBOURNE HOUSE, LEICESTER 

PRIVATK HOME FOR LADIES. 
Medical Attendant: Rorert Sevestre, M.A., W@.D. Cantab. 
Principal: Hevry M. Ritry, Assoc. Soc. Study of Inebriety. 
Thirty years’ Experience. LExeelfent Medical References. 
For Terms and Particulars, apply Miss Ritey or PRincrpan. 
Telegrams “MEDICAL, LEICESTER.” Nat Telephone : 769. 


FOR THE CARE AND TREATMENT OF 


Mentally Afflicted Ladies 
OTTO HOUSE, 


47, North End Road, West Kensington, W.14 


The Home stands 
West 


in large grounds close to 

Kensington Station. 

For terms, apply to Miss BRODIE, 
Resident Lady Superintendent. 


Telephone : Hammersmith 1004. 


A. H. SUTHERLAND (Licensed Proprietor), 
2a, Marioes Road, Kensiagtou, W. 8. 
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LONDON FEVER HOSPITAL 
LIVERPOOL ROAD, ISLINGTON, N. 


FOR THK TRKEATMENT OF NON-PAUPKR PATIENTS 
SUFFERING FROM INFKUTIOUS FEVERS. 

Part of the cost !s paid by the patient, the balance being found by the 
Mospital. There are a few private rooms, at 54 guineas a week, pavable 
weekly in advance. Noaid is received from the rates. Subscribers 
fomestic servants removed at smal cost and treated free of charge 

For admission apply to the Secretary, w. CHRISTIE, Major _ 


THE GRANGE, 


A HOUSS licensed tor the reception of a limited number of ladies of 
unsound mina. Both certified and voluntary patients received. This 
is a large country house with beautiful grounds and park five 
miles from Sheftield. Station, Grange Lane, G.C. Railway, Sheffield. 
Telephone No, 34 Rotherham. 

Resident Physician—Gi_serr KR. Moun, U.R.C.P., M. 0.8 Con- 
sulting M.D... F R. 


EPILEPSY. 
he David Lewis Colony has accom- 


modation for Tipitepric Patieuts of Good Social Positton for 
Gentlemen avd Lacies in special bouses at the Colomy—for Boys at 
COLTHURST HOUSE SCHOOL. 
Terms for Ladies an G nilemen from 32s. a week. 
f 38s. a week. 
Por turther information apply tothe Residen’S 
David Lewis Colony, near A:der) 


Boys at the rate 


Modical Superintendent, 
Cneabire 


WYE HOUSE, BUXTON. 


FOR LADIES AND GENTLEMEN MENTALLY 
AFFLICTED. 
Situated 1200 feet above sea level. Facing south. 
For terms, &c., apply to the Res. Med. Superintendent, 
W. W. M.D. 


(Nat. Te. 130. 


CLARENCE ROAD, CLAPHAM PARK. 
Stations: Clapham Road and Clapham Common. 
A Licensed Home for Mental and Nervous Patiente 

Twelve Ladies only received for treatment under eminent Spectalfst 
and given individual care and the comforts of their own homes. 
Suitable cases received as voluntary boarters. The house is surrounded 
by well-wooded grounds; shady lawns for tennis, croquet, &c. 

Assoctated Rooms, Private Rooms, or Suites. Very moderate terms. 

lilustrated Prospectus from Resident Licensee, Mrs. THwalrrs 

Telephone : 494 Brixton 


ST. ANDREWS HOSPITAL 


FOR MENTAL DISEASES, 
NORTHAMPTON. 
President—The Right Hon. the Bare Spencer, K.G. 


This Reyistered Hospital receives for treatment PRIVATB 
PATIENTS of the UPPKR and MIDDLE CLASSES of beth Sexes, 
The Hospital, its branches (including a Seaside Home at Lianfairfechan, 
North Wales), and its numerous Villas are surrounded by nearly a 
thousand acres of Park and Farm, 


Voluntary Boarders without certificates received. 


For particulars apply to Dante. 


F. RamBauTt, M.A., M.D., the 
Medical Superintendent. 


TE LEPHONY. No. 56 


SPRINGFIELD HOUSE 


Near BEDFORD 


A PRIVATE HOME for MENTAL CASES 
Terms from 3; guineas per week. 
Apply to DAVID BOWKR, M.D. 


ASHWOOD HOUSE 


KINGSWINFORD, STAFFORDSHIRE. 

An old-established home-like Institution for the 
treatment of MENTAL AFFECTIONS in BOTH 
SEXES. 

Full particulars as to reception, terms, &c., may 
| be obtained from the Resident Medical Officer. 
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VALE OF CLWYD SANATORIUM 


This Sanatorium (opened 1901) is established for the Treatment of Tuberculosis as carried out by Dr. Orro WALTHER of Nordrach. It is 
situated in the midst of a large area of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountains rising to over 
1800 feet, which protect it from North and Bast winds and provide many miles of carefully graduated uphill walks—similar in character and 
extent to those at Nordrach. 

Small rainfall. Porous snbsotl. Large amount of sunshine. Electric Lighting and Hot Water Radiators in each room. 

For particulars apply to Resident Superintendent, Llanbedr Hall, Ruthin, North Wales, 


MENDIP HILLS SANATORIUM, 1 THE OPEN-AIR TREATMENT. 


Old-established, beautifully situated. 300 acres of Sanatorium grounds. Pinewoods and sheltered avenues. Altitude 850 feet. Porous 
subsoil. Separate chalets, with verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exercises, anc 
continuous inbalation. Individual attention. Besident Physician—C. Murau, M.D., M.R.C.S., L.R.C.P. 

Terms from 34 guineas weekly. For particulars, apply SECRETARY, Hillgrove, Wells, Somerset. 


-PENDYFFRYN HALL SANATORIUM 


(NORDRACH-IN-WALES.) 
Physicians: Dr. G. M. DOBSON and Dr. GERATY. 


FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened in the United Kingdom to carry out the treatment as practised at Nordrach. Carefully graduated 
walks rise through pine. gorse, and beather to a height of over 1000 feet above sea level, commanding extensive views of beth sea and 
mountains. Sheitered from E. and N.E. winds. Climate mild and bracing Small rainfall, Large average of sunshine. There are over five 
miles of walks in the private grounds. Rooms heated by hot-water radiators and lit by electric Nght. 

Telegrams: Pendyffryvn ; and Telephone: 20 Penmaenmawr. Apply, Secretary, Pendyffryn Hall, Penmaenmawr, North Wales. 


DUFF HOUSE, BANFF, 
SCOTLAND. 


TREATMENT OF 
DISORDERS OF THE 
STOMACH 
AND INTESTINES, 
DIABETES, 


and other complaints which need 
skilled chemical investigation and 
dietetic trea ment. 


The Heuse is titted with Labora 
tories, X-Kay Lustallation, Medical 
Batus, Cenical Heating, and Lifts. 


The climate is mild, and the 
rainfall the lowest in Scotland. 
Appl. 
The Secretary, 
Duff House. 
Banff. 


The Public are warned that the full benefits of the treatment for Rhenmatism and kindred complaints CAN ONLY BE OBTAINED THE 

ustrate: oklet Pust-free from Baths Manager, J. H. LLYER, 46, Spa E i SPEC 

FACILITIES TO MBDICAL MEN. 


WOODHALL SPA 


LINCOLNSHIRE. 
The celebrated Bromo-lodine Mineral Water for Arthritis, Rheumatism, Gout, 
Neuritis, Sciatica, and Nervous Diseases, Liver Complaints; Skin, Nose and Throat 
Affections; Uterine Inflammatory Diseases and Tumours. To be had of ali Chemists 
or direct from the Springs. Apply to the Secretary, Woodhall Spa Co. Ltd., Woodhall Spa, Lincs. 


THE SPA BATHS THE VICTORIA HOTEL 


Are now open. Fully equipped with Mineral Water, This premier Hotel adjoins the Baths, and comprises 
and 160 Rooms, numerous Suites, &c. Special Diets, 

Cataphoresis, Schnee Baths, Bergonie Treatment us, Croquet, and 
for Obesity, and complete Electrical Treatment. Bowls. Excellent 18-hole Golf Course. Hotel and 
Full particulars from the Medical Superintendent. Baths stand in own grounds and Pine Woods of 60 acres. 
Telephone 50. For terms apply to the Manager. Telephone 25. 


39 


< 
he 
Pre 
‘of 
vs 
ld, 
or 
at 
=: ‘ : = = 
| DROITWICH BRINE BATHS WARNING. 
— 
= 


THE LANCET GENERAL ADVERTISER [Jury 6, 1918 


Telegrams : GREEN LANES, FINSBURY PARK, N, Telephone . 


** Supsrpiary, Lonpon. (Established 1814.) No. 888, North. 
A PRIVATE HOME for the Treatment of Ladies and Gentlemen suffering from Nervous and Mental Affections. Four miles from Chartr y 
Cross; easy of access from al! parts. 
Six acres of ground, highly situated, facing Finsbury Park. 
Voluntary Boarders received without certiticate. Seaside Branch at Worthing. 
For particulars, apply to the ResIDENT PHYSICIAN 


NEW SAUGHTON HALL 


e PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND MENTAL CASES 
a POLTON, MIDLOTHIAN. 


New SAcGHTON HALL, which takes the place of Saughton Hall, established in 1798, is situated seven miles south of 
Edinburgh, in the beautiful neighbourhood of Hawthornden and Kosslyn, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 125 acres. There is also a SEASIDE HOUSE at GULLANE, East LOTHIAN. 

Railway Stations—Polton, five minutes ; and Loanhead, ten minutes’ walk trom the Institution—reached in half-an- 
hour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of admission for voluntary or certified cases, full instructions, &c., can be obtained on application to the Residert 
Medical Superintendent, J. Batty TUKE, M.D. Inclusive terms from £384 to £400 per annum, according to requirements. 


THE ROVAL EARLSWOOD INSTITUTION FOR MENTAL DEFECTIVES. 


(Formerly the EARLSWOOD ASYLUM.) 
REDHILL, SURREY. E. C. P. HULL, Beq., J.P., Treasurer. 
fOR THOSE REQUIRING CONTROL with EXPERTSUPERVISION | SELECTED CASES admitted on reduced inclusive fees. THOSE 
and needing SPKCIAL TRAINING tn useful occupations. UNABLE TO PAY admitted by votes of Subscribers, with part- 
SCHOOLS, FARMING, and various TRADE WORKSHOPS. payment towards cost. 
is RECREATIONS: ALL outdoor games, EXCBLLENT BAND by Male Staff, for Concerts, Dancing, &c. 
Apply: THE MEDICAL SUPERINTENDENT, Karlswood, Redhill, Surrey, or to the Secretary, Mr. Harry Howakp, 14-16, Luagate Hill, E.C. 4. 
i Telephone: Redhil. 344. Telepbone: City 5287 


NORTHWOODS HOUSE 


WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 


Situated in a large park in a healthy and picturesque locality, 
easily accessible by rail vid Bristo!, Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received. For further information 
see Medical Directory, page 2053. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 


Telegrams: * Lonpow.” Telepbone New Cross 1057. 


For the Treatment of Mental Disorders. 


ays Completels detached Villas for Mild Cases. Voluntary Boarders recelved. 20 acres of grounds, Cricket, tennis, croquet, squash rac quete 
vow!s, and all 1n-door amusements. An Hiustrated Prospectus, giving full Particulars and Terms, may be obtained on application to the Secretary 
Senior Physician: Francis H. Epwarps, M.D., M_R.C.P. ‘ 


HOVE VILLA, BRIGHTON Convalescent Branch of the Above. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 


A PRIVATE MENTAL HOSPITAL FOR THE CARE AND TREATMENT OF MENTAL AND NERVOUS CASES OF BOTH SEXES 
EITHER VOLUNTARY OR UNDER CERTIFICATES, preference being given to Kecoverable Cases. 
Terms from £2 2s. per week upwards. Private Apartments on special terms. 


Sitnated mid way between Manchester and Liverpool. Two miles f 
een 3 and Li ool. rom Newton-le- Willows Station L.& N.W.Rly., and close to Ashton-'s 
Nakerfield 4tation on the G.C. Rly. in direet communication with Manchester. 


CONSULTING ROOMS | Dr. Street), 47, Rodney Street, Liverpool, from 2 to 4 P.w., or by appointment. Telephone: 2¢ oyal Liver nehesteg® 
4 Ww inter’s Buildings, St Ana Street, on Tuesdays and Thursdays, from lz to 1.80 P. by 2656 Royal pool, Ma 
PRYSICIANS.— Sir JAMBS BAKR, LL.D, M.D.. FRC P., 72, Rodney Street, Liverprol; W. B. WARRINGTON, M.D., 
. odney Street, Liverpool; G. MOULD, Physician for Mental Diseases to Sheflield Roval Hospital, The Grange, Rotherham. 
or further particulars and forms of admission apply Kesident Medical Proprietor, Haydock Lodge, Newton-le Willows, Lanes. 
telegraphic Address: “STREET, Ashton-in-Makerfie'd.” Telephone: 11 Ashton-in-Makerfield, 


PECKHAM HOUSE 


112, PECKHAM ROAD, LONDON, S.E. 
Telegrams: ‘‘#lleviated, London.” Telephone: New Cross 576. 


. An Institution licensed for the CaRK and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Blectrie 
—— and omnibuses from the Bridges and West-Kud pass the House. Private houses with electric light tor suiable cases adjoining the 
‘Ostitution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Mvierate terms.—Apply to Medical 
Superintendent for further particulars. ‘ 
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The Medical Man himself, in need of rest, 
might well benefit by the waters of one 
of these Famous British Spas. 


At the same time, he would gather invaluable evidence 

BATH of the growing importance of the hydrological, cli- 

itological, and various physical treatments as now 


BUXTON 
Phe Mountain Spa : 
The Spa in the Cotswolds : Phe treatment of the invalided wounded is, 
DROITWICH ; perhaps, one of the most striking achievements 
Natural Brine Baths : of these Spas during the past two years; but 


HARROGATE in digestive, gouty, and rheuma:ic disorders, 

also, advances have been made of a scientific 

WOODHALL SPA : accuracy that promises weil for all future treat- 
Lromo-iodine Waters : 

ment Of Cisease. 


Particulars of any Spa will be forwarded by the Spa Manager at thar 
Spa or of all the Six Famous Bri.ish Spas by F. J. C. BROOME, 
Spa Federation Secretary, HARROGATE. 


P.c.B.—I2 


MATLOCK SANATORIUM 


Situated on the edge of the mountain limestone area of Derbyshire, over 700 feet above sea-level. The buildings face south and command 
beautiful views, while on the north and east they are sheltered by lofty hills, The surrounding country is well known for its yreat beauty and 
interest. The climate is dry and bracing. The buildings are lighted by electricity and heated by radiators. 

Treatment is carried out on modern lines, all special methods being available in sultable cases. A new X-ray apparatus has been Installed, 
aud there is a complete equipment for the carrying out of up-to-date methods in all Tubercular and other Pulmonary cases. 

For particulars apply to Freperick Kincaip, M.R.C.S., L.R.C.P., Medical Superintendent, Matlock Sanatorium, Matlock, Derbyshire~ 
Telephone and Telegraph: SaNaTORIUM, MaTLock 22, 


I N E B R Zz E T ¥. {[Telephone: 16 Rickmansworth. 


DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 


For the treatment of Gentlemen under the Act and privately. Kstablisned 1853 by an association of prominent medical men and others for 
the study of inebriety; profits, if any, are experded on the institution. Large secluded grounds on the banks of the river Colne. All kinds of 
out-door and in door recreations and pursuits. — For particulars, apply to F. 8. D. HoGa, M.R.C.3., &c., Resident Medical Superintendent. 


Telegraphic Address : Telephone: 


> | ** Relief, Old Catton.” * 290 Norwich.” 
2 | NERVOUS & MENTAL AFFECTIONS. 
ii 
MATLOCK. Established 1853. | SS 
Physicians: G. C. R. Harbinson, M.B., B.Ch. he G rove, Old Catton, N orwich. 
R. MacLelland, M.D., C.M. (Edin.) A High-class Home for the Curative Treatment of Nervous 
; Affections. Voluntary Boarders are also received without certificates. 
Preepectus and full iaformation on application to Managing Director Nurses supplied tw take charge of patients under the care of their own 


medica] atteadants. For full particulars apply to the Misses MCLINTOCK, 
or two CeciL A. P. OsBURNE, F.R.C.S.E., Medical Superintendent. 


For COMFORT and HEALTH Visit 


THe CATERHAM STRETTON HOUSE, 


SANITARIUM Church-Stretton, Shropshire. 
k Sys 
acta nase A Private HOME for the treatment of Gentlemen suffering from 
Telephone : 88. . Resident Physician : Mental Diseases. Bracing hillcountry. See ‘* Medical Directory,” p. 2119. 
Telegrams : ** Hypro, CATERHAM.’ A. B. O_sen, M.D., D.P.H. Apply to Medical Superintendent. Telephoue: 10 P.O. Church-Stretton 
| 4 
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esident Patients.—Descriptive List 
)} (Iiustrated) of Medical Men in all parts willing to receive 
Resident Patients sent without charge. Or selection will be made on 
statement of nature of case and terms to the Gener«l Manager. Sch ‘lastic, 
Merical & Medical Assn.,Ut4., 22, Craven-street, Trafalgar-square, W.C. 2. 


IN BEAUTIFUL COUNTRY, 


ittleton Hall, 


(400 feet above sea-level). 


18 MILES FROM LONDON. 


Brentwood, Essex 
A HOME for a few LADIES 
Mentally Afflicted. Large grounds. Liverpool-street half an hour. 
Stations: Brentwood one mile; Shenfield one mile. Voluntary 
Boarders received. Vacancy.—For terms, &c., apply Dr. Haynes, 
Telephone and Telegrams: Haynes, Brentwood 45 


righton. — Charming Residence 

(or acres pleasure grounds). — Massage, Electrical, Nervous 

Diseases, Chronic, Convalescent, and Rest Cure cases received. Bungalow 

tn grounds. Suitable for any case.—Dr. Holmes Meyrick, Sylvan Hall, 
Upper Lewes- road. Telephone : 362 Brighton. 


THE WARNEFORD, OXFORD 


HOSPITAL FOR MENTAL DISORDERS. 
President : The Right Hon. the Ear or JFRSEY. 

This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
in a healthy and pleasant situation on Headington Hill, near Oxford 
Voluntary boarders are also received for treatment.—For further 
particulars apply to the Metical Superintendent. 


Gore House, All Stretton, Church 
STRETTON, SHROPSHIRE. 
A PRIVATE HOME for the Care and Treatment of a limited number 
of Ladies Mentally Afflicted. 
Climate healthy and bracing. 
Apply to Dr. McClintock, Proprietor and Resident Medical Super- 
tntendent. 


PORTSMOUTH CORPORATION MENTAL HOSPITAL 


Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 
Inclusive charges from £1 11s. 6d. per week. 
Apply to the Medical Sapee, 


BARNWOOD HOUSE HOSPITAL FOR 


MENTAL DISEASES 


near GLOUCESTER 
Exclusively for private Patients of the Upper and Middle Classes 
his institation is devoted to the Care and Treat ment of persons of both 
sexes at moderate rates of payment. Under special circumstances the 
rates of payment may be reduced bythe Committee. For turther infor 
mation on apply to to 3. G. 1. G. TAR, M. the Med. Supt. (Tel. No. 7 


THE MOAT HOUSE, 
STAFFORDSHIRE 
Stations: L. & N. West. and Mid. Railways. 

The House is devoted to the care and treatment 0f a few Ladies suffer 
‘ng from Nervous and Menta) Affectious, wac enjoy the comfort, privacy, 
and occupations of bore life. For terms, &c., apply to the Hesident 
ficensees. Hovirys. M.A. Cantab., or (Mrs.) 3S. A. Micuavux. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


President : The Right Hon. the ManveERs. 


This Institution is exclusively for the reception of a limited numbe 

‘f PRIVATE PATIENTS of both sexes, of the UPPKK and MIDDLB 

OLASSHS, at moderate rates of payment. It is beautifully situated in 

ifs own grounds, on an eminence a short distance from Nottingham, 

and commands an extensive view of the surrounding country; and from 

tte singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 
For terms, &c., apply to the Medical Superintendent 


HOME FOR FEEBLE-MINDED, 


BRUNTON HOUSE, LANCASTER. 


There are now a few vacancies in this well-appointed private estab- 
lishment. It is easily accessible from Lan , overlooks Morecambe 
Bay, and possesses extensive gardens and grounds, wi h tennis and 

‘roquet lawns. Varied scholastic and manual instruction Individual 
attention ts = to pupils by experienced staff under a Resident Phy- 
siclan rand Lady | Matron. Terms on application to! Dr. H Gou PLAND. 


BISHOPSTONE HOUSE, BEDFORD. 


Telephone 708. 
Private Home for Mentally afflicted Ladies ; 
Terms from 44 gne. weekly. 
Apply, Medical Officer, or Mrs. Peele. 


42, 


ten only received. 


r 
heltenham Eye, Ear, and Throat 
FRKEB HOSPITAL.—vrost of NON-RESIDENT ASSISTANT 
SURGEON will be vacant on August Ist. Salary £300. Knowledge of 
diseases of eye, ear, and throat necessary. Qualified Lady eligible. 
Apply, stating qualincs itions, to the Honorary Secretary. 


iverpool Stanley Hospital.— 


The Committee invite applications for the post of RESIDENT 
MK&DICAL OFFICKR, who must be fully qualified and on the Kegister. 
Candidates (either sex) will submit copies of three recent testimonials, 
stating essential particulars. Rooms, board, and laundry provided, 
Duties to commence July 8th next. 

Frank Wuiltr. Hon. n. Secretary. 


The Royal Infirma ry, Sheffield ( 363 
beds, of which 133 are Military). Wnat, a HOUSK SURGKON 
(Male. ineligible for Military Service, or Female), who must be fully 
quahtied and registered. 
Salary £120 per annum, 
months to £150. 
Applications, with copies of recent testimonials, to be addressed to 
me immediately. By order. 


Jno. W. Barnes, Secretary. 
Charlotte's 


with board and residence, rising after three 


Lying-in Hospital, 

Marylebone... PHY>sICIAN in Charge ef Ante-Natal Depart- 
ment.—The Committee of Mansgement invite applic«tions for 
the appointment of Physician in Charge ot the Ante-Natal Depart- 
ment. Candidates (Mate or Female) must be Graduates in Medicine of 
a University of the United King:tom, or (4) Fellows or Members of the 
Royal College of Physicians of Loudon, or (b) Fellows of the Royal 
College of Surgeons of England. 

Applications should be sent to the undersigned, from whom further 
particulars mav be obtained. 

24th June, 1918. ARTHU R Warts, Sec ‘retary. 


he Italian Hospital. — Applic ations 


are invited for the post of HOUSK SURGEON from lst Aug 
next. Candidates must be doubly qualified and registered. ine 
ap: ointment will be for six months, rene sable at the pleasure of the 
Committee of Management. Salary £150, board and residence. 
\pplications, with copies (only) f testimonials, should be forwarded 
to the Secretary, Iralian Hospital, Queen-square, London, W.C. 1, on 
or beic sre Wednesday, 10th July next. 


erby shire Royal Infirmar y, | erby. 
—There is a vaeancy ‘tor a HOUSE SURGKON. Candidates 
must be qualtfied and registered under the Medical Acts. 
Salary £200 per annurn, with boat, residence, &c. 
Male applicants should be inelig ble for Military Service. 
The Hospital contains 367 beds ot which !70 are reserved for Soldiers. 
rider. 
1918. 


25th June, 


Banks, Superintendent. 


Hospital for Consumption and 
DISEASKS of the CHEST, Brompton. — The Committee of 

Managemen invite appliestions for the postof HOUSE PHYSIUIAN. 

Tbe duties include work in the Out-patient Department as well as in 
the Wards. Purther particulars may be obtained from the undersigned, 
to whom applications, with testimonials, should be aidressed. The 
appointment is for six months, with an honorarinm of 30 guineas. 

Applications received from qualitiea Medical Women. 

May, 1918. FREDERICK Woop, , Secretary. 


ristol Royal Infirmar y.— Applica- 
tions are invited ter appointments of HOUSE PHYSIUIAN ana 
HOUSE SURGEON. 

The anvointments will be made subject to the terms and conditions 
of the War Office Scheme for granting commissions in the R.A.M.C., 
for whien the suecessful candidates wit be eligible. 

Applications also considered from those ineligible for Military Service. 

Salary at the rate of £120 perannum, with board, apartments and 
laundry. 

Candidates must possess registered Medical and Surgical qualifica- 
tions. 

For all particulars and conditions governing these appointments, 
apply to the undersigned, to whom applications, accompanied by coptes 
of testimonials, shoula he sent immediately. 

W.E. BupGery, Secretary & House Governer. 

19th February, 1917. 


incoln General Dispensary. 
Wanted, a RESIDENT MEDICAL GOFFPICKR, Male or Female, 
amt unmarried. Candidates must be qualified to practise Medicius 
and Surgery, and be duly registered. 

Salary £400 per annum, with furnished apartments, housekeeper, 
fire, and ligbt'ng provided. 

The duties are to attend the sick poor in their own homes in the 
City of Li. coin and suburbs, and to prescribe for such patients. 

There are no becs for patients m connexion with the Institution. 
About 90 per cent. of patients are women and children. 

A Dispenser and Nurse are kept. 

The person appointed will be required to enter upon the duties as 
soon as possible after the election, and give one month's notice prior to 
leaving. 

Applications, stating age, with copies of three recent testimonials 
(which will not. be re urned), are to be sent to me on or 


Thursday, llth July, 1918. 
2, Bank-street, Lincoln, 25th June, 19)3. R. H. Lyww, Seeretary. 


} 
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W.C. —Applications are invited trom duly qualified and registered 
Medical Women for the posts of HOUSK PHYSICIAN, CASUALTY 
HOUSE SURGEONS, and GYNA‘SCOLOGICAL REGISTRAR. 

Aoplications, with copies of testimunials, to be sent to the Secretary 
on or betore July 13th, 1918. 


Roy! Free Hospital, Gray’s Inn-road, 


irmingham and Midland Ear and 
THROAT HOSPITAL, EKedmuad-street, Birmingham. — 
CLINICAL ASSISTANT wanted to assist in the Out-patient Depart- 
ment two mornings per week. Applications are invited for the above 
appointment. Candidares must be duly quatified. Women eligible 
Salary £50 perannum. Applications to be rent to the Hon. Secretary 
of tne Medical Board. 


° 
anted, at the Cheshire County 
ASYLUM, Parkside, Macciestield, a Temporary ASSISTANT 
MEDICAL OFFICKR for the duration of the war. Must be ineligible 
for Military Service, or a Woman under thirty-tive. Previous experi- 
ence not necessary. Salary 7 guineas per week, with apartments, 
board, and washing Applv to the Medical Superintendent. 


Manchester Kducation Committee. 
a Wanted, an ASSISTANT SUHOOL MKDICAL OFFICKR (Man 
or Woman). Salary (according to qualifica’ ious and experience), £350 
toe £900 per annum, together with £10 perannum fortravelling expenses. 

Particulars of duties may be obtained by sending stampe 1, addressed 
envelope to the undersigned. 

Applications must be received not later than July 15th, 1918 

Canvassing members of the Com nittee will be a disqualification. 

Spur.ey Hey, Director of Eiucation. 


West Kent General Hospital, Maid- 


vacant ;— 
One SENIOR HOUSE SURGEON at a salary of £259 per annum. 
One JUNIOR HOUSE SURGEON at a salary of £125 per annum. 
Avplications for either of these appointments should be sent not later 
than 18th instant to the undersigned, from whom further particulars 
may be obtained. 


ist July, 1918, H. Str. Joun Woon, Secretary. 


G reat Northern Central Hospital, 

a Holloway, london, N.—Applications are invited for the post of 
CASUALTY OFFICER. Male or Female (Male candidates must be 
ineligivle for Military Service). The appointment is for six months, 
with salary at the rate of £200 per annum, with board, residence, and 
laundry. 

Particulars and forms of application may be obtained from the under- 
signed. 

Apolications, and coptes of testimonials, should be sent as soon as 
possible to G. Panrer, Secretary. 


ssistant Resident Medical Othcer.— 
The Committee of Management of the HOS¥ITAL for CON- 
SUMPTION and DISKASES of the CQURST, Brompton, invite appli 
vations for the post of ASSISTANT RESIDENT MEDICAL OFFICER. 
Saiary £100 per annum, with board and residence. Candidates must be 
registered practitioners, and must have held a resident hospital 
appointment for six months. 
Applications, with testimonials, to be sent in on or before Tuesday. 
July 23rd, Further particulars may be obtaine? at the Hospital. 
Brompton, July, 1918. FREDERICK Woop, Secretary. 


Hospital for Children, South- 

5 wark, London, 3.K.—The Committee of Management requires 
a HUUSE PHYSICIAN and a HOUSE SURGEON from 12th Julv; 
former for four months, latter for three months. Salary at rate of L1E0 
per annum, with board, residence, and washing. 

Candidates (either sex) should send applications, with three testi- 
monials (copies only), to the Secretary, at the Hospital, before the 
Yrb inet. 

Applicants (qualified snd registered) must be interviewed by the 
Medical Committee. Selected candidates bave to appear before the 
Committee of Management. Time and place of meeting will be notified 
by the undersigned, trom whom rules and other particulars relating to 
the post must be obtained. 

By order of the Committee of Management. 
ist July, 1918. H. C. STaANILAND SMirn, Secretary. 


> 1° 
‘he Hospital for Sick Children, 
Great Ormond-street, London, WC. 1.—A HOUSE SURGEON 
is required on the 24th July, 1918. 

Candidates, Male or Female, are invited to send in their applications, 
addressed to the Secretary, as soon as possible, with copies of not 
more than three testimonials given specially for the purpoce, and also 
evidence of their having a responsible hospital appointment. 

The appointment is made for a minimum period of six months. 
Salary at tle rate of £100 per annum, washing allowance £5 per annum, 
and ovard and residence in the Hospital. 

Can sidates must possess a legal qualification to practise, and be 
ineligible for Military Service. 

Candidates may be required to attend before a meeting of the Jojnt 
Committees. 

Forms of application can be obtained from the Secretary. 

By order of the Committee of Management. 
June, 1918. James McKay, Acting Secretary. 


U niversity of Bristol.—Council invite 
applications for LECTURKKSHIP IN DENTAL MECHANICS 
Further particulars may be ob:ained on application to the Registrar. 


’ 

( ueen Mary’s Hospital for the East 

END, Stratfora (179 bed»).— Wanted, HOUSE SURGEON. 

Applications must addressed to the undersigned. Male 

applicants must be eligtble for Military Service. ee aa 
A. W. SCKIVENER, Seeretary. 


‘Jniversity of Birmingham.—Faculty 
OF MEDICINE. — SENIOR wEMONSTRATORSHIP IN 
ANATOMY.—Apyplications are invited for the post of Senior Demon- 
strator of Anatomy. Stipend commencisg at £250 per annum, an@ 
rising }y annual instalmencs to £300. Applications, with testimonials 
should be sent to the undersigned, from whom further particulars may 
be obtained. Geo. H. MORLEY, Secretary. 


he Gloucestershire Royal Infirmary 
and EY# tNoTiTt TION es) —applications are tnvited 
for the posts of FIR »T and HOUSE SURGEONS. Salaries 
First House Surgeon at the rate ot £175 per annum; Second House 
Surgeon at the rate of £150 per annum. With board, residence, and 
laundry. 
These appointments are open to Senior unqualified Students. 
Applications, with testimonials, to be forwarded to the Secretary at 


once. 
Harry P. Pike, Secretary. 


Gloucester, June 27th, 1918. 


‘ity of Manchester.—Second Assistant 
MEDICAL OFFICKK to the BAGULEKY SANATOKIUM for 
TUBERCUL »514.—The Sanitary Commiwee require the services of a 
fully qualified Menical Ofhcer, witb experience in the treatment of 
Tuber. ulosis, to act as LOCUM TENENS. 

Arplicants must be uumarried, ineli,ible for Military Service, and 
conversant with bacteriological methods. The salary will be £400 per 
annum, with board and residence. 

Applications, stating age, qualifications and experience, and endorsed 
on the envelope “Second Assistant Medieat Officer, Baguley Sana- 
torium,’ mu t be addressed to the Town Clerk ony, and nut to members 
ot the Committee or Council, not later than July 10th, 1918, and be 
accompanied by not more than three recent testimonials. 

Canvassing in any form, oral or written, direct or indirect, is 
prohibited. Tuomas Hupson, Town Olerk. 

Town Hall, Manchester, June 24th, 1918. 


\ orthamptonshire Sanatorium, 
Creaton, nesr Northampton.—MEDICAL SUPBRINTEN DENT. 
—fhne Committee of the above institution (55 beds tor the treatment of 
eariy cases of Tuberculosis, invite appli‘ations for the post of Medical 
Superintendent trom single gentlemen ineligible for Military Service. 
The salary offered is £360 per annum, rising on approved service to £350 
by annuai iacrements of £20. Furnisoed quarters, board, and laundry 
provided in tbe iostitu ion. 

Applications, stating age, qualifications, and previous experienee, 
along with copies ot three recent testimonials, endorsed ** Medical 
Superintendent,” snoula be sent not later than 16th July to the under. 
signed. A Ciirrorp TowEks, Secretary. 

Drury Chambers, Market-square, Northampton, Ist July, 1918. 


Swinton and Pendlebury Urban 
DISTRICT CO NCIL..—Appointment ot Temporary (Woman) 
ASSISTANT MEDICAL OFFICER, for the duration of the War.— 
Applications are invited from duly qualitied Medical Practitioners 
(Women) for the above post, to act under the direction of the M.O.H. 
The principal duties wiil be Mevtical Inspection of School Children and 
Maternity and Child Welfare Work. 

The person appointed will be required to devote the whole of her time 
to the duties of the office. 

Preference will be given to candidates who have had special oppor- 
tunities tor studying Diseases of Children and special (liseases of the 
Hye, Ear, Nose, and Throat. 

Salary £450 per annum 

Applications, with particulars of qualifications, and accompanied by 
three copies of recent testimonials endorsed ** Assistant. Medical Officer,” 
to be sent to the undersigned at once. 

W. T. PosrLeruwarre, Clerk to the Couneil 
Council Offices, Swinton, Manchester. 


ristol Education Committee. 
SCHOOL MEDICAL SKRVICE.--The Bristol biiucation Com- 
mittee invite applications tor the appointment of a Lady ASSISTANT 
SCHOOL MEDICAL OFFICER, wno will be required to devote her 
whole time to her duties. These will include medical work in the 
Public Elementary Schools, work in School Climies and in Speciai 
Schools, and such «ther duties in connection with the School Medieat 
Service as may be allccated. 

Special consiteration will be given to candidates who have held posts 
in General or Eve Hospitals, or who bave had previous experience im 
Diseases of Children. Salary £350 per annum. 

Applications should be received not later than noon on Monday, 
22nd July, and must be made on forms obtained from the undersigned 
from whom details as to she appointment may be ascertained. 
Envelopes shou'd be endorsed ‘* Assistant School Medical Officer.” 

Canvassing for. which the Committee may consider the candidate 
directly or indirectly reseonsible will disqualify. 

Wa. AveRyY AvaMs, Secretary for Education. 
Guildhall, Bristol, 2ad July, 1915, 
43 
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Rox al Berkshire Hospital (264 beds 


with Military Section).—Wanted, HOUSE SURGEON, who 
must be fully qualified and on the Medical Register. Salary £250 per 
annum, with lodging, board, and washing. There is a Senior Resident 
Medical Officer. The aopointment is for six montis. 
Applications with copies of three testimonials, should be adéressed 
to the undersigned, of whom any furtber information may be obtained 
Reading, 3rd July, 1918. IfERMAN Burney, Secretary. 


Rey: al Berkshire Hospital (264 beds 
with Miitary Seection).—Wanted, HOUSK PILYSICIAN, who 
must he fully qnatified and on the Metical Register. Salary £250 per 
annum, with lodging, hoard, and washing. Thbrre is aSenioc Resident 
Medical Officer. The aprointment is for six months. 
Applications, with copies of three testimonials, should he addresse:| 
to the undersigned, of » hom any furtber information may be obtained. 
teading, 3rd July, 1912 HERMAN BURNEY, Secre tary. 


Lampstead, and North-West 


LONUVON JLOSPITAL.—CASUALTY OFFICER —Applications 
are iuvited from duly re giste red Practitioners tor the post of Casualty 
Officer. Tae salary will be at the rate of £150 per annum, tegerher 
with board, residence, kc. The appointment will be for a period of six 
months. 

Applications, stating age and qualifications, together with eop'es of 
three testimonials, should he addressed to the Secretary, at the Hospital, 
not later than the 17th inst. 


Haverstock-hill, N.W., 


> OY 

Parish of St. Paneras. 

THK POOR.—The Guardians of the Poor of this Parish invite 
applications from duly qualitied Medical Practitioners for the position, 
which will be vacant at the end of July, of ASSISTANT MEDICAL 
OFFICKR of the House and South Infirmary, Pancras-road, N.W., 
witn salary at the rate of £300 per annum, with the usual residential 
allowances. 

Further particulars as to the terms and conditions of appointment 
may be obtaine. from the Medical Superintendent, at the Infirmary 
Applications may be made upon forms to be obtained at my office aS 
velow by forwarding a stamped REO foolscap envelope. 

J. 


. P. HALL, Clerk tu the Guardians. 
Town Hall, 2na July, 1918. 
alsall Education Committee 
SCHOOL MEDICAL SKRVICE.-—-The Commitcee require the 
services of a qualified LUCUM TENENS (Man or Woman), their School 
Medical Inspecto: naving joined H.M. Forces. 
Salary at the rate of £400 per annum. 
Applications should be forwarded to the undersigned. 


ARTHUR Secretary. 
Edueation Offices, Conncil Honse, Walsall, 22na 19 8 


Tottingham City Asylum. Locum 


B'S TENKNS wanted (Male) tor about two months from the middle 
of T July. Candidates must be registered under the Medical Act. Salary 
£7 7s. per week, wiih apartments, board, and laundry. Apply. stating 
age and other particulars, andl e.closing copies of recent testimonials, 
to the Medical Superintendent. 


founty Council of the West Riding 

/ OF YORKSHIRE.—MATERNITY AND CHILD WELFARE. - 
Tne Council invite applhestions for the appointment of a LADY 
MEDICAL PRACTITIONER for the purposes of their Maternity aud 
Child Weifare Scheme, at a salary of £400 per annum, who sill act 
under the direction of the County Mediest Officer. Candidates must 
thave had special experience in connection with Maternity and Child 
Welfare Work. 

Application forms, with further particulars, which can be obtained 
from the undersigned, must be received, ac*sompanied by not more 
than three recent testimonials, not later than 22nd July, 1918. 

FRANCIN ALV-Y Danwins, 
Clerk of the County Council of the West Riding of Yorkshire. 


he Guest Hospital, 


(115 Beds).—Appoint ment of MA The Committee invite 
applicatious for the post of Matron, at a salary of 100 guineas per 
annum, together with board, furnished apartments, and wasning. 

Candidates must be tully trained’ Nurses, certificated, have had 
axperience in housekeepiog, and the management and training of a 
nursing s‘aff. 

Applications, stating age (which must not be over forty years), where 
trained, previous experience, and enclosing copies of rix recent testi- 
monials, to be sent to the Coairman of tne Committee not later than 
Thursday, July 18th, 1918. ARTHUR BIRD, Secretary. 


he Guardians of the Poor of the 
PARISH OF ST. GILE3, Camberwell, require the services of a 
duty qualitied and registered ‘edical rractitioner to act as LOCUM 
THNKNS tor the Medical Officer to their Constance-road Lustitution, 
Kast Dulwich, 3.E., for the period August to 4th September. 

The inclusive remuneration will be atrer the rate ot £3 ¥s. weekly, 
‘with board, lodging, and washing, all fees received by or becoming 
payable to the Locum Tenens during the period to be paid over to the 
Guardians. 

Forms of application can he obtained by forwarding a stamped, 
addressed foolseap envelope, or by personal application here, and the 
same must. when duiy completed, be returned to me at once. 

Canvassing the guardians, either directly or indirectiy, is prohibited, 
aand will disquality ang cantidate, 

CHarRLts S. STEVENS Clerk to the Guardiars. 

Guardians’ Offices, 29, Peckham-road, 3.K. 5, June, 1918. 
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3rd, 1918. Haroup WiGe, See retary. 


Pancras-road, N.W. 


Dudley 


Guardians of 


ady Medical 


Munition Factory in the Midlands. Salary £150 with a smal! 
panel. Apply, the Director, Welfare ani Heaith Section, Ministry of 
Munitions, White hall Gardens, S.W.1. 


wanted for a 


Poyal Albert Hospital, Devonport.— 


Wanted at once HOUSK SURGKON. Salarvat the rate of £2° 
per annum, with board, 


residence, and laundry. Candidates must be 
fully qual*fied. 


Apolieations to Chairman, Selection Committee. 


Su rgeon required for Steamer 
iN Transport Service. Wages £20 per month and 10% bonus. 
Write, J. 256. care of Shellev’s, 38, King William-s'reet, E C.4. 


Ship s Surgeon. Messrs. Elder 

Dempster and Co., Limited, have a few vacancies for Surgeons in 
their West African Service. Pay £70 per month. Fees allowed for 
attendance on passengers Length of vevage varies trom six to ten 
weeks, according to particular route —Apply, Medical Superintendent, 
Mescera. Elder Demnster and Co., Limited. C lonial Hone, Liverpool 


in 


. . 
\\ anted, position as Locum where 
could take wite and boy aged three. Knylish, ineligible, 
Kxcellent references.—State terms, No. 703. TH: 


Strand, W.C. 2. 


tancetT Offiee, 423, 
Locum Tenens Provided 
at short notice. 
Apply to Mr. PERCIVAL TURNER, 
the oldest and only Agent who for forty years, without agency fee to 
Principals, has supplied Practitioners with reliable snbatitutes, 
4, ADAM STREET, ADELPHI, LONDON, W.C, 2. 


Telegrams: Epsomian, London. Telephone: Gerrard 399. 
After 5p.m.— Tel. Epsom 695. 
oecums recommended.  Obtainable 


without delay. 
Bi rmingham 


~Lee « Martin, Ltd., 93, 


Telegrams: ** Loeum 


Hall. road, 
Birmin wham,’ 


ocum ‘Tenens wanted immediately. 
—Mr. Percival Turner requires reliable Gentlemen for Temporary 
and War Engagements, Town and Country.—Apply, personally if 


possible, or if by letrer send full details and reterences, to 4, Adam- 
street. Strand, 2 


ocum Tenens 
IMMEDIATELY. 


Handsworth, 


wanted 


Messrs. Arnold & Sons require retiaule gentlemen for temporary 
ant War engagements. — Apply, personally if possible, or send full 
particulars, with references, to Arnold & Sons, Transfer Dept., 


0, Giltepur street. London, &. ©. L (opposite St. Bartholomew's Aospital) 
Leoce™ Tenens Provided 


at ONE Hour’s Notice. 
APPLY TO 


ARNOLD & SONS 


(J. K. ARNOLD, E. R, AkNOLD), 


Surgical Instrument Manufacturers, 


ESTBD. 1819, 
MEDICAL TRANSFER DEPARTMENT, 
6, GILTSPUR STREET, LONDON, £.O.1. 


Telegrams: ‘ Instruments, London.” "Telephone : 5240 City (3 lines. ) 


Medical \ al Woman, M.B., B.S.London, 


with Hospital and In.titutional experience, is prepsred to take 
a pust by the Sea or in the Country during August and september.— 
Plense state fee to No. 701. ' THe LANCET Office, 423, Strand, W.C. a 


anted, Practices and Partnershi 

ARNOLD & SONS, Surgical Instrument Manu- 

facturers (Kstbd. 1819), are in urgeut needot Practices and Partner- 

ships for several ot their Clients who are anxious to settle down at 

once.—Send full details, in confidence, Arnold & Sons, Transfer Dept., 

Surgical Instrument Manufacturers, 6, Giltspur-street, Lonaon, K.C.1 
(opposite St. Bartholomew's Hospital). 

£1400 


Partnership. .— West County. 


a year.—Ola-estabRshed Practice in small Town on rail, 
opposition forfour miles. HKasily worked. Halt Share for disposal. To 
replace partner in K.A.M.C. Premium £700. Early succession if 
desired. Panel 1750.—Apply, No. 6239, care ot Mr. Percival Turner, 
4, Adam-street, Strand, W.C. 2. 
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o Purchasers. — Do not buy any 


Practice or Partnership without an investigation into books 
and other inquiries by an expert spec ially competent to conduct the 
game. Forty years’ personal attention ty such inquiries has given 
Mr. PERCIVAL TUKNER an unique ability to advise in all cases.— 
Terms and full par’ iculars free on application to 4, Adam street, Strand, 
London, W.C.2 399 Gerrard, Telegrams : Kpsoman, London. 


eath Vacane y.— The  well-estab- 

lishea PRACTICE ot the late br. 8. U. Cowan, Kirkintilloch. 
Dumbartonshire, for Sale. Panel and other anpointine: ts. Over £1000 
ayear. Kxcellent house, fitted with surgery, &c., would also be sola.— 
Apply to Messrs. Lindsay, Howe & Co., W.S., 52, Char, otte-square, 
Bdinburgh. 


er Disposal.—A really good Practice 
is not always to be had directly, but Mr. PKKCIVAL TURNER 
(with forty years’ personal experience) can general!y offer applicante 
something suitable on being furnished with details of their require- 
ments. Nearly all the best Practices are Soild by him without being 
advertised.—Full information free of charge on application, personally 
or 7 letter, to 4, Adam-street, Adelphi, Strand, W.C. 2. 


6) er £2600 per annum.—] ractice 
for Disposal, outiving East End sutird Panel 4(00. Two 

Appointments. No Midwifery. Very littie night: work. Good house, 


garden, and =<. three minutes station. Kasy access town.— 
Address, No. 702, Tuk Lancer Ottice, 425, strane, W.C. 2. 


or Disposal, unopposed very old- 
established PRACTICE in healthy and bracing villeoge in 
fands. Worth about £1000 a year with great seope. Appointments 
nearly £200, panel 700. Very gooi detached family house and large 
garden. Hunting, shooting, fishing, &c. Personally investigated and 
recom mende.t.— a No. 6294, care of Mr. Percival Turner, 4, Adam- 
etreet, Strand, W.C.2 


Qouth Coast.—U rent. —Over £15 300 


year.—Same hands over thirty years. Easily worked. No car 
needed. No night work. M.O.H. Parish, Admir aity and other appoint- 
ments. Panel 550. Large house, eight bedrooms, shadg garden. Great 
scope. Premium moderate.—Anpiy. No. 6298, care ot Mr. Percival! 
Turner, 4, Adam-street, Strand, W.C. 2 


k'. Disposal, Practices or Partner- 
SHIPS.— Messrs. ARNOLD & SONS, Surgica! Instrument 
Manofacturers, have heen instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
No charge to purchasers.—Address, Arnold & Sons, Transfer Dept., 


6,  Giltspur-s street, London, | C. C. 1 (opposite St. Bartholomew’ Hospital). 


Disposal —London.—Panel over 


1600, and private practice making up about £1100 a year 
Middle- and working-class patients. Premium £900, part by instal- 
ments.—Apply, No. 6295, care of Mr. Percival Turner, 4, Adam-street, 
Strand, W.C. 2. 


[)eath Vacancy —Over £2400 a year. 
— Old-established PRACTICE, late per thirty years, in 
large Provincia! Town. Panel 5000. Separate surgery for panel. No 
night work. Good house and large garnien in residential suburb 
Introduction by Locum and widow.  Premiuin mederate.—Apply, 
No. 6302, care of f Mr. Percival Turner, 4, Adam street, Stra id, W.C. 2. 


INCAPACITY COMPENSATION FOR MEDICAL MEN. 


eekly Benefits of £5 to £20 per 
week may he secured in case of Incapacity through Sicknese 
or Accident with PERMANENT BENEFITS to the 65th year of age. 
No confinement to the house when disabled. 
For full details app'y, stating date of birth and amount of weekly 
compensation required, to : 
Messrs. ARNOLD & SONS, 
Transfer Dept., 6, Giltepur-street, London, E.C.1 
(Opposite St. Bartholomew's Hospital). 


orris - Cowley 11-9 Cars. 
Exceptional allowances to Doctors tor present Care in 
exchange for new Morris-Cowleys at £290, complete. Petrol eon- 
sumption, 40 m_p.g.—Apply, for particulars, to Crissweli’s Garage, 
Newmarket. 


Hyss 4- wheel Bath Chair. by Leveson. 


rubber tyres. good order. Hand drawn or by pony.—To be seen 
ac 24, Baker-street, W.1. 


> 2 £ . 

orcelain Bath. 6 ft., with niekel 

fittings, for Sale; also two MBDILAL COUCHES, 6tt., «nid 

RADIANT HEAT BATH, Keclining pattern, in oak, and aluminium 

case, with fifty lamps —Apply, by letter, A. C. King. Canal Works, 
Hayes, Middlesex. 
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Ley Cla rk, House a Consulting 


Room Agent, Wimpole street, W. A quarter of a century s 
experience with the medical specialist. 
List of Tlouses, Consulting Rooms, and Nursing Homes free on 
application. Tel.: 396 Mayfair. 


ELLIOTT, SON & BOYTON, 


(J. BOYTON, P. H. WINTER, H. H. HOLT, & H. E. ALLPRESS.) 


6, VERE STREET, Cavendish Square, W. 
AUCTIONEERS, ESTATE AGENTS & SURVEYORS, 
Mesers. Kiuiorr, Son & Boyton are the best Local Agents for 
HROUSKS and CONSULTING ROOMS in the Harley, Wimpole, 
Queen Anné, and other streets off Cavendish and Portman Squares 
Established 72 years. Telephone Nos, 2408 and 2409 Maufair. 


ESTABLISHED 1260. 
MESSRS. BEDFORD & CO. 
(C. K. Beprorp), 
SURVEYORS, AUCTIONEERS AND ESTATE AGENTS, 

, Wigmore Street, Cavendish Square, W. 
SPECIALISTS IN PROFBSSIONAL HOUSKS AND CONSULTING 
ROOMS in Harley-street and leading medical positions. 

Telephone: 2412 Paddington. 


THE MANCHESTER CLERICAL, MEDICAL, 
AND SCHOLASTIC ASSOCIATION, LTD. 


The oldest MEDICAL Agency in Manchester, 8, KING STREET. 
Telegraphic Address * STUDENT, MANCHESTER.” 

TRANSFERS and PARTNERSHBIPS arranged, and Investigations, 

Valuations, &«., undertaken. ASSISTANTS and LOCUM TBNENS 
SUPPLIED. PRACTICES for Sale. Particulars on application, 


DR J. FIELD HALL 


(FIELDHALL, LIMITED), 


MEDICAL TRANSFER AGENT, 


12, CRAVEN STREET, STRAND, W.C. 2. 
Lelephone : Telegrams: 
4667 GERRARD. ‘* FIELDHALL, WESTRAND-LONDON.” 


ALL BRANCHES of AGENCY WORK undertaken. 
Purchasers stating their requirements in full will be sent particulars 
of suitabie PRACTICKS ane PARTNERSHIPS tor sale, free of charge. 


Mr. J. C. NEEDES | 


(P_ W.NEEDES  F. B. NEEDES), 
MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 


1, ADAM-STREET, ADELPHI, W.C. 
Telegrams: ‘* Acquirement, London.” Telephone No.: Gerrard 85643 


This Agency (which has been estab- 


lished and conducted at the above address since 1875) underiakes 
tie Bale of Practices, the Introduction of Partners, Valuations, 
Investigations on behalf of Purchasers, the supply of trustworthy 
Locum Tenens and Assistants, and every other description of Medical 
Business. 
N.B.—No charge made to Purchasers, 


PEACOCK & HADLEY (iscs:) 


Mr. A. HADLEY), 
MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C., 2. 


Wires: Herparia, WesTRAND—LoNDON. Telephone : CENTRAL 1112 


The TRANSFER of PRACTICKS and PARTNERSHIPS negotiated, 

LOCUM TENENS, ASSISTANTS, and DISPENSERS provided. 

ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICHS, &c., for SALE will be forwarded to 
applicants stating their requirements. 

No charge made to Purcnasers or for inquiries. 


ESTABLISHED 1875. 


MR. PERGIVAL TURNER, 


4, ADAM STREET, STRAND, LONDON, W. %, 2. 


Telegrams : Epsomian, London.’ Telephone: Gerrard 399 ; 
After Office Howrs— Epsom ¢ 695. 


Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. NO FEE TO PRINCIPALS. 

INVESTIGATION of PRACTICES receives SPECIAL 
ATTLENLION. 

Prospectus of Terms post free on application. 
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“THE LEICESTER” 


(TRADE MARK) 


LEG BANDA 


Can be adjusted to any required pressure. er 

Far preferable to an Elastic Stocking. 

Cooler than a stocking and lighter in weight. 
Always retains its position. 


_THE LANCET GENERAL ADVERTISER ee 


Requires no fitting. 


FITTED WiTH FOOT LOOP AND TAPES. 
SIX FEET LONG; 2; INCHES WIDE. 


Made also 9ft. and 12ft.—and any length to order. 
SOLD BY ALL CHEMISTS AND WHOLESALE HOUSES. 


Makers: A. de St. DALMAS & CO., Leicester. 


THE ALBEE ELECTRO-OPERATIVE BONE 


. LET NATURES OWN MATERIAL 
MEND UNUNITED FRACTURES 
By using Dr. Fred H. Albee’s technique and 
the Genuine Albee Electro-Operative Surgery 
Outfit you are sure of success. It is the 
only one in which the automatic chuck is 
bound to be sterilized with the shell. Ask 
your Dealer for detailed information Zs 


and 
price list. 


MANUFAOTURED BY 


THE KNY-SCHEERER CORPORATION, 
404-10, West 27th Street, 
NEW YORK CITY. 

SoLe BRITISH AGENTS— 


M. FAVARGER & CO., 34, Bloomsbury Square, London, W.C. I. 
To be obtained through High-class Surgical Instrument Houses. 


Sole Agent for Scotland -ROBERT WHITELAW, 51, Woolmanhill, Aberdeen. 


PRINTED and PUBLISHED by the PROPRIETORS, WaKLEY AND Son (1912), LTp., at No. 423, Strand, and Ncs. 1] and 2, Pedford-strees, 
adjoining, in the County of London.—Saturday, July 6th, 1918. 
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SPECIALLY INTRODUCED AT THE REQUEST OF THE 
MEDICAL FACULTY. 


MALTED 


Allen & Hanbarys’ Extract of Malt. 


CONSTANTLY RECOMMENDED BY THE MEDICAL 
PROFESSION AND PRESS. 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY, 
MICROSCOPES, POST FREE. 


Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 
Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchanged. 


MILLIKIN & LAWLEY, 165. STRAND, LONDON, W.C. 2, Telephone: 


City 1708. 


“THE HOUSE FOR EVERYTHING ELECTRG-MEDICAL." 
THE 


“GREVILLITE” IMPROVED DIATHERMY APPARATUS 


THE BEST 
For Thermo Penetration Treatment. 


It has long been known that the oscillations of wether within the 
body, when absorbed, dgvelop heat and increase the internal temperature 
of the body. The electric current also, in passing through the human 
body, experiences resistance resulting in a transformation of energy which 
develops the so-called Joule’s beat. In all these cases, however, only 
a slight development of heat, and, therefore, also only a slight rise of 
temperature, takes place. 

A much greater development of heat is caused by suppressed electria 
waves of high frequency. When they pass through the body they create 
a great increase of temperature. In Diathermic treatment this process 
is now utilised in various therapeutic applications. 

The ‘‘GREVILLITE” apparatus is specially designed to create this 
higher temperature of the hody by means of these currents of high 
frequency. 


NO HOSPITAL SHOULD Be WITHOUT THIS VALUABLE TREATMENT. 
Price £45:0:0 


Owing to prevailing conditions our prices are subject to fluctuation. 


A well-known competitor, who has since ordered our apparatus, 
writes :— 
** We have received an order for a Diathermy apparatus and have been 
asked to supply the best obtainable. 
We understand that you manuutacture a Diathermy apparatus having 
== special form of spark yap which works in coal gas. 
We shall be glad if you will let us have your quotation.” Signed ——— 


IMMEDIATE DELIVERY FROM 
THE MANUFACTURERS— 


Tue MEDICAL SUPPLY ASSOCIATION, tro. 


\ 2960 CENTRAL. GREVILLITE, 
Telephones 2999 Telegraphic Address KINCROSS, 
1570 HoLBorN. Lonpow.” 


167-185, GRAY’S INN ROAD, LONDON, w.c, 


BRaNcHES—Edinburgh, Glasgow, Dublin, Sheffield, Cardiff, and Belfast. 
Facror1gs—London and Sheffield. 
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H. BAILEY & SON’S 
ELASTIC STOCKINGS 


Write for Catalogue. 


MANUFACTURERS OF ALL KINDS OF 


“TRUSSES, ABDOMINAL BELTS, crc. 


IMPORTANT NOTICE. 


Messrs. W. H. BAILEY & SON are prepared to send 
(immediately on receipt of letter or telegram) 
thoroughly competent Assistants, Male or Female, 
to attend patients at their homes and to take Doctor’s 

7 instructions, They personally superintend the making 

and fitting of the Appliance throughout, thus ensuring 
the best possible results. 


Price Lists and korms for Measwrement Free. 


INVALID FURNITURE FOR WOUNDED. 


BAILEY’S 


No. F 263. No. F 500. 
No. F263. A strong Merlin No. F500. Merlin Chair, very No F509. 
Chair. 


Hand-propeliea Invalia F506. Hand - - propelled 


Invalid Carriage. Tne Steer- 

Birch pelished strongly built, suitable for Chair, Seat witb nickel-plated rail. ing iseffectec 

Walnut, caned back and Military Hospitals. Witt The Steering is effected by the back or left. Best pneumatic tyres 

seat, rubber-tyred wheels, support, ball bearings throughout, and ball. beart th hout 

24 incnes diameter, with and witbout Detachable Leg and pneumatic tyres. ngs throughout, 
band rims. Rest. Hand Brake extra. : 


Chair. Invalid Carriages. 
Write” for Special List for Wounded Soldiers. 


W. H. BAILEY & S08, Sick Nursing 


Appliances, Trusses, Elastic Stockings, Abdominal Belts, &. 
38, OXFORD STREET, LONDON, W. 1. For Surgical Instruments and Appliances. 


2 RATHBONE PLACE, LONDON, Ww. 1 y For Hospital and Invalid Furniture. 
Telegrams—™ Lonpon.” 


Telephone—2942 GERRARD. 
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